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:: HOSPITAL FURNITURE :: 


‘ 


THE LARGEST STOCK OF BRITISH-MADE INSTRUMENTS 
IN AUSTRALIA 


JUST LANDED: 


Prolign Williams’ Ether Inhaler (glass dome). 

Prolign Williams’ Ether Inhaler (metal dome). 

Tyco’s Sphygmomanometers. 

Nicholson’s “Princo” Sphygmomanometer, £4 (as illustrated). 

Martin’s Sphygmomanometers. 
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Sub. Q. Tuberculin Syringes, 1CC, graduated 100ths. 

“Peerless” Wooden Applicators, 6% inches, 72 dozen in carton, 
per carton 2s. 9d.;:with adjustable metal handle, 8s. 6d, 


SHOWROOMS : 
ELLIOTT BROS. LTD., O'Connell St., Sydney 
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s number of the Ephemeris Pharmacologica for 
ann 1917 issued by Messrs. Oppenheimer, Son & Co., 
ete Ltd., London, and shall be glad to hear from 
THE FOOD DRINK FOR ALL ACES any member of the Medical Profession who has 
(Malt, Milk and Wheat) ve — one, — who wishes a copy, which 
i sent post free. 
A delightful beverage, in- 
. : It is a matter of regret that the necessity of 
stantly available by the addi- keeping this Medical Diary and Visiting 
tion of hot or cold water only. suitable size for the pocket, renders it impos- 
sible to incorporate more than a terse synopsis 
NO COOKING REQUIRED | of the more recent publications relating to 
We venture to hopes cpp that the 
: : 1917 edition will meet with an equally cordial 
to meet the needs of all ages — bers of the Profession will continue to favour 
_ and conditions from Infancy | us with suggestions for the improvement of 
to Old Age. this miniature publication. 


HORLICK’S MALTED MILK COMPANY 


SLOUGH, BUCKS, ENGLAND. 
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MUIR & NEIL. 


Australian Agents, 
52a Pitt Street, SYDNEY. 
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DR. ERIC PRITCHARD’S THEORY AND TREATMENT 
OF RICKETS; 


By W. F. Litchfield, M.B. (Sydney), 

Honorary Assistant Physician, Royal Alexandra Hospital for 

Children, Sydney; Honorary Assistant Pathologist, 
Royal Prince Alfred Hospital, Sydney. 


In ararticle in the British Journal of Children’s 
Diseases, of October, 1916, Dr. Erie Pritchard has 
elaborated a new theory of the causation: of rickets, 
and-has outlined his treatment of the disease. Dr. 
Pritchard’s theory of the causation of rickets is that 
it is primarily due to the infant taking an excess 
of nutrient material, in other words, over-feeding, 
and the symptoms arise by the calling into play of 
certain protective mechanisms by the organism. By 
excess of food is meant a relative excess, and not 
necessarily an excess judged by ordinary standards; 
for instance, ‘‘if a child is kept in a hot, stuffy room 
and is wrapped in a multiplicity of clothes, and is 
seldom taken out of doors and given no opportunity 
for muscular exercise,-he will create no demand for 
food, and any dietary, however small, will be rela- 
tively excessive.’’ The chief resources at the dis- 
posal of the organism for dealing with excess of 
nutritive material are :— 


(1) The storing up of food reserve, for instance, 
as glycogen and fat. The visible expression of this 
would be the child growing fat. 


(2) The combustion of the surplus food into the 
end products of carbonic acid gas, urea and water. 
The evidence of this excessive combustion would 
be sweating, vascular dilatation of the capillaries 


of the face and possibly disturbances of the heat ° 


regulating mechanism. 


(3) The short-cireuiting of the processes by com- 
bustion or oxidation, with the production and ab- 
sorption into the blood of acid bodies, such as lactie, 
diacetie, glycuronic, 8-oxybutyrie and certain other 
organic acids. Such acid bodies are not allowed to 
remain in the body without neutralization, and in 
this way the reserves of carbonates in the blood are 
drawn upon, ammonia is extracted from protein 
sources, while calcium, sodium, magnesium and iron 
are withdrawn or withheld from important organic 
combinations. The term acidosis covers the injuries 
inflicted on the organism in this way. The symptoms 
by which an acidosis is recognized are hyperpyrexia, 
eyclic vomiting, anemia, a variety of nervous symp- 
toms, demineralization of bone and a general dis- 
turbance of function. According to the author, the 
enlargement of the epiphyses of the long bones is 
due to a compensatory activity of the blood-forming 
organs to combat the anemia. In any particular 


ease of rickets it is impossible to predict the precise - 


combination of method§$ adopted to dispose of ex- 


1 Read at a Meeting of the New South Wales Branch of the British 
Medical Association on May 25, 1917. - : 


cess of foodstuffs, but we could predict with com- 
plete confidence that the child would, if he could 
lay up stores of fat and glycogen, at first show evi- 
dence of excessive combustion by sweating and vas- 
cular dilatation of the superficial capillaries of the 
face and other exposed parts, and possibly by dis- 
turbanees of the heat-regulating centres, and then 
of sub-oxidation, with the symptoms of an acidosis, 
with enlarged epiphyses and demineralization of 
bone, and finally of acyanotic hyperpneea, with othe 
serious nervous manifestations. : 


The treatment adopted by Dr. Pritchard amounts 
to a restriction of diet, an endeavour to create a 
demand for food by means such as massage, resist- 
ance exercises, cold douches and open-air treatment ; 
the exhibition of large doses of alkali to counteract 
the acidosis; carbonate of iron for the anemia, and 
phosphorated cod liver oil (1 in 10,000) to build up 
the nervous system. He claims good results from 
this method of treatment. 

This is as fair an account of Dr. Pritchard’s views 
as I can give in a short space. It should be noted 
at once that whereas the older theories on the causa- 
tion of rickets assumed a deficiency of fat and pro- 
tein in the food, Dr. Pritchard claims there is nothing 
of the sort, but an actual excess of food and over- 
stimulation of metabolism fore-running and account- 
ing for the disease. 

I know of only one other authority who has ex- 
pressed similar views. I refer to Ad. Czerny. He 
holds that hyper-nutrition in infants is followed by 
nutritional failure, which is accompanied by an 
acidosis, and that the symptoms of rickets follow. 
Many other writers have urged the dangers of over- 
feeding, but more on account of the digestion than 
the nutrition. The part played by acidosis in chil- 
dren’s ailments, apart from rickets, has received in- 
ereasing attention lately.” Frequent references have 
been made to the ammoniacal diaper, hyperpneea in 
gastro-enteritis, and to cyclic vomiting, as evidence 
of the occurrence of acidosis in the disorders of 
children. 

For some years I have held similar views to those 
expressed by Dr. Pritchard, and I wish to give his 


theories and method of treatment a general support. 


In Australia rickets is léss frequent and less severe 
than it is in England and some other countries. En- 
larged epiphyses and the bony deformities of rickets 
are not common here. If we see in this country a 


well-marked case of hypoplastic teeth we can say 


with every assurance that the victim is an immi- 
grant. Mild cases and ones of moderate severity, 
however, are frequently seen, and some of them are 
very distressing, and the cause of prolonged ill- 
health. The usual history is that the child was bottle 
fed, and got on very well up to the sixth or seventh 
month, then began to be restless and peevish, 
capricious in his appetite, became subject to at- 
tacks of diarrhea and bronchitis and became weak 
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and soft and pale. The usual symptoms are sweat- 
ing, with miliarious rashes, an extraordinary rest- 
lessness at night, flabby subcutaneous tissues, soft, 
slack and weak muscles, anemia, an uncertain appe- 
tite, irregular action of the bowels and a tendency 
to bronchial catarrh. The teeth are usually late in 
coming and the fontanelles late in closing. There 
may be some beading of the ribs, but this is seldom 
pronounced. Some of the borderland cases present 
these symptoms only in a mild form. Whatever is 
the nature of rickets, the study of it should be easier 
in Australia than in England, owing to the greater 
opportunity of seeing the disease in its early and 
milder stages. 

As a supplemerit and support to Dr, Pritchard’s 
views, I would like to state briefly how I have worked 
the matter out for myself. I think that at first the 
child, who ultimately developes ricket=, is not only 
over-fed, but becomes over-nourished. He becomes 
not only fat, but overgrows in muscle and bone as 
well. And the muscle is good muscle and the bone 
good bone. But the organism ecan.ot stand this 
rapid growth too long, and at the age from six to 
nine months fatigue begins to show itself. Much 
could be said about fatigue, but I want to say only 
this, that when fatigue occurs in an organ or a set 
of organs in the body, it soon manifests itself in a 
genera] disturbance of the functions of the organism. 


The first.effect of fatigue in the case we are con- 


sidering is an acidosis from the incomplete oxida- 
tion of the products of digestion. The immediate 
effeet of the acidosis is a great stimulation of the 
funetional activities of the body; the child becomes 


_restless, the respiration increases, the skin acts freely 


and the kidney secretion amplifies. This is the be- 
ginning of rickets. The effect of these efforts of 
the organism are twofold ; one to increase the oxida- 
tion of the partly-burned products and the other to 
get rid of the acids through the skin, lungs and 
kidneys. If the case were caught here, as it seldom 
is, and treated by a judicious restriction and regu- 
lation of the diet and gan improvement in the sur- 
roundings and habits of the child, the disease would 
not progress. Unfortunately, the process usually 

oes on; the increased combustion calls for more 
ood, and the beflogged organs become more dis- 
tressed, the fatigue increases, the acidosis becomes 
more pronounced and the functions of the body de- 
pressed, and the symptoms and manifestations of 
rickets already enumerated appear. Amongst other 
things the appetite becomes depressed, and here we 


see an effort of the organism to save itself. If at this. 


stage a policy of starvation or restriction of the diet 
were adopted, the disease could be cut short; but, 
as a rule, the child is coaxed or forced to take more 
food than it can properly deal with, and the fatigue 
and acidosis become chronic, or perhaps it would be 
safer to say chronically intermittent. Moreover,.a 
vicious circle is established, for as soon as some re- 
lief to the fatigue is obtained by voluntary-starva- 
tion the acid bodies again whip up the flagging 
metabolism and keep the process going. The eaprici- 
ous appetite in rickets is easily understood on this 
supposition. Thereseems to me an undoubted inter- 
mittenee of the symptoms in rickets. Improvements 
and relapses occur frequently; these, I believe, are 


due to the more or less successful efforts of the or- 
ganism in the ways already mentioned, namely, the 
increased combustion, the increased elimination of 
acid bodies, and, finally, the voluntary starvation, 
“to right itself. It is mteresting to contrast marasmus 
and rickets. In the former there is no intermission, 
the disease progresses in a steady course of failing 
nutrition to a fatal end. Some years ago Adalbert 
Czerny, Professor of Pediatrics at Breslau, ad- 


'vaneed the opinion that marasmus or infantile 


atrophy: was due to an acidosis. T'o quote Benedict: 
‘‘He regards the disease as a chronic nutritive dis- 
turbance produced by an_acid intoxication from 
hyperacidity of the organism (acidosis), which 
necéssitates a greater activity, to which it is unequal, 
on account of the toxie effects of the circulating 
acids. The acidosis arises from improper feeding, 
especially a surfeit of food.’’ If this view be cor- 
rect, then it would appear that marasmus and rickets 
have much the same origin, but that in-the former 
there is no respite, while in the latter the organism 
is capable of making efforts to right itself. Dr. 
Pritchard’s explanation of the enlargement of the 
epiphyseal expansions of the long bones in rickets 
being due to a hemogenetic reaction can hardly be 
accepted, for there is no evidence that the hyper- 
plasia that oceurs in these regions is in any way 
connected with the formation of blood. - Some other 
explanation of the phenomenon must- bé fortheom- 
ing; at present I do not offer one. 


Now how does this theory accord with the older 
theories and established facts about rickets? 2 


Some years ago Finley (British Medical Journal) 
brought forward incontestible evidence that lack of 
exercise was an important factor in the producticn 
of rickets. Lack of exercise with ordinary 
methods of. feeding must soon lead to a relative 
hyper-nutrition, and, further, insufficient exercise 
must eneourage an acidosis, for combustion would 
be deficient. and elimination of acid products 
minimized. 

Breast-fed children rarely develope rickets. There 


_ are exceptions, but we may neglect them at present. 


Breast-fed children are not usually overfed. Again, 
breast milk is an alkaline fluid and, further, being 
physiologicaly right, it does not stimulate the organ- 
ism to excessive demands. Finally, the suckled child 
gets opportunities for exercise which the bottle baby 


-does not. 


One of the oldest theories of the causation of the 
bony deformities of rickets was that the mineral 
constituents of bone were dissolved out or prevented 
from deposition by lactie acid. This theory was 
abandoned because exemination of the blood seemed 
to show that the alkalinity of the blood was not less 
in rickets than in health. Recent researches, how- 
ever, have shown that the old methods of testing 
the reaction of the blood were quite unreliable, and 
it still remains to be shown that the acid-content of 
the blood is not increased in rickets. bs 


Rickets is more prevalent.in cold than in warm 
climates. Cold weather is a stimulant to metabolism, 
and apt to lead to excessive alimentary demands. 
Moreover, it must interfere with the free actions 


of the skin, and algo lessen the opportunities for 
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exercise, especially amongst the poor in over- 
crowded centres. 

Finally, a word with regard to treatment. I look 
upon the disease as one essentially of fatigue result- 
ing from overstrain of the organs of assimilation and 
metabolism, and resulting in an acidosis. The organs 
coneerned should be. rested by a restriction of the 
diet, and the acidosis must be got rid of by the use 
of alkalies, open-air life and exercise. I usually 
order the parents to restrict the feeding to three 
meals a day,-with nothing but water in between, 
with the additional instruction, if the child shows a 
reluctance for food at any of its meals not to force 
it to eat. I recommend a mixed diet, arranged ac- 
cording 1 to the child’s age, limiting but not eliminat- 
ing the fat. I prescribe a mixture containing bicar- 
bonate of soda, potassium citrate and carbonate of 
magnesia. I also order the surface of the body to 
be well rubbed with a little coeoa-butter once or 
twice a day. Open-air treatment and the oppor- 
tunity for exercise are also insisted on. Other treat- 
ment is symptomatic. Small doses of cod liver oil 
and Parrish’s food is often of use, and bronchitis 
and derangement of the bowels may require special 
‘measures. This method of treatment in my hands 
has been successful. The first thing to be noticed 
is that the child becomes more restful, then the 
sweating becomes less, and soon the tone of the 
muscles improves and the subcutaneous tissues be- 
come firmer, and the child takes a more normal in- 
terest in his surroundings. In the severer cases a 
rapid restoration to health must not be expected; 
the fatigued tissues take time to recover, and ariy 
indiseretion or intereurrent illness. may retard the 
progress. 


Reports of @ Of Cases. 


A CASE OF ANEMIA OF “PERNICIOUS” TYPE IN AN. 


INFANT.* 


By Burton Bradley, M.B., Ch.M. (Syd.), D.P.H. (Lond.), 
Sydney. 


Although the exact pigeon-holing of the case to be de- 
scribed may not be possible, and I have a very open mind 
as to its relation to true Addisonian anzemia of adults, yet 
there seem to me to be a number of points of interest in 
this case from the poini of view of diagnosis and prognosis, 
and also because the consideration of such a case illustrates 
some of the difficulties of the clinical pathologist. 

The patient, E.M.H., was admitted on the 20th November, 
1916, under Dr. Yan Someren, to the Royal North Shore 
Hospital. The mother brought her to the Hospital. because 
of her colour and drowsiness. - 

Previous. History—The child was born 11% months previ- 
ously. The confinement was siormal, and the child born 
healthy, weighing 7% lbs. She was partly breast fed 
until three mronths old. Glaxo was also given. She had 
“gastritis”. after the first month and Glaxo was stopped, 
and condensed milk was given for six months, and after this 
Nestlé’s food until the date of admission. She was, except 
for this “gastritis,” which apparently cleared up soon, quite 
well until she was seven months old, when she had gastro- 
enteritis, and the stools were slightly streaked with blood. 
This improved, and the stools, according to the mother, were 
normal at 114% months, when she was brought to Hospital 
owing to the drowsiness, loss of appetite and poor colour. 


1 Read at 


Meeting of the New South Wales Branch of the British 
Medical A: 


ation -on way: 25, 1917, 


Family History—The father is a painter, and is reported 
as a healthy man. The mother is a healthy-looking woman 
of about 30. She states she -had anzmia, giddiness and 
fainting attacks as a girl of 17, and chronic throat trouble, 
and that up to the age of 21 she had kidney trouble, pains 
Mm the batk and “septic” urine. There is a doubtful history 
of a miscarriage previous to the pregnancy after which the 
present child was born. There are no other children. 

After the child was found to be anemic, I did a blood 
count on the mother, which showed her blood to be normal. 
Recently I applied the complement deviation test to her 
blood with a negative result. 


Condition on Admission—When the child was admitted it 
was a pale lemon colour, and lay still, with her arms half 
.extended and hands supinated. She made little effort to 
move, though capable of doing so, and was very sleepy. 

here was puffiness of the face and swelling around the 

nkles. The abdomen was soft. The spleen was palpable 
an inch below the costal margin anteriorly, and the lower 
edge of the liver was felt % to 1 inch below the costal 
margin, both in the mid-line and to the right side. There 
was a systolic murmur heard over the mitral, pulmonary 
and aortic areas, but not propagated in any special direc- 
tion. A venous hum was present in the root of the neck. 
The knee-jerks were present, and the plantar response was 
flexor. The pupils were equal, and reacted to light. On 
admission the temperature was 38.2° C. (101° F.), and the 
pulse-rate 136. - 


The urine had a heavy cloud of albumin boiling, but 
contained no sugar and no pus. Epithelial cells were present 
in considerable numbers. ‘There were no erystals and no 
blood. One doubtful cast was noted. - 


Apart from the anemia, there were no very special fea- 
tures of her condition while she was in Hospital, except 
that there was at times diarrhoea, with green ‘stools con- 
taining mucus and curds, and at times pus, and periods 
of pyrexia up to 38.9° C. (102° F.), apparently associated 
with exacerbations of the diarrhea. 


Both the fever and the diarrhcea vanished as the case 
progressed to improvement, but I do not feel convinced 
that they bear any very special relation to the anzemia. 
When the child was admitted diarrhcea, etc., was not pre- 
sent, and for several days the temperature was low. A ten- 
dency to bowel disturbance is so common in children, and 
may depend on so very many factors, that I think it would 
be unwise to attribute, as some have, a causative function 
to it in such»cases. The case was first treated with liquor 
ferri perchlor. Liquor Donovani was exhibited on 28th No- 
vember, but was suspended on 2nd December, when a quin- 
ine mixture was given and calomel as required. Subse- 
quenly santonin and filix mas were given with the idea of 
excluding a worm infection. Neither worms nor ova were 
found. ‘ 


On the 10th December, liquor arseneealis was given in-a 
dose of 0.06 c.cm. (min. i.) three times a day, and increased 
gradually until on the 28th January. 1917, she-was taking 
0.48 c.cm. three times a day. Improvement set in after 
the arsenic, and on the 14th December she looked much 
better, and was brighter. From this time she improved, 
until, on leaving the Hospital, she appeared practically, a 
normal, bright little girl. 

The Blood Condition—On the 28rd November, 1916, three 
days after admission, a full blood count was made, with 
the following result:— 


Coleur Index less than 1.0 


There was marked poikilocytosis, cacaiainenaiha and poly- 
chromatophilia. Many microcytes and macrocytes . were 
present. There were considerable numbers of nucleated“ 
cells, some of which were undoubtedly megaloblasts. 


Differential count: — 


Polymorpho-nuclear Cells 37% 
Mononuclear Cells .. .. .. .- 51% 
Eosinophile Cells 3% 
Large MononClear 4% 
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On the 3rd Deceinber, 1916, the count was:— 
Red (dupl) 1,800,000 


There was marked poikilocytosis and anisocytosis. 
chromatophilia was present. There were many nucleated 
red cells, some of which are caren | ia megaloblasts. 

Differential count:— 


Polymorpho-nuclear Cells .. .. .. 39% 
Mononuclear Cells .. .. .. 54% 


Basophile Cells .. .. eA 1% 

On the 10th December, 1916, the count was:— 
85% 


Colour Index .. .. 
Differential count (300 cells counted) :— : 
Polymorpho-nuclear Cells .. .. .. .. 65% 


There were plentiful nucleated red cells, chiefly megalo- 
blasts. Polychromatophilia was present. Poikilocytosis and 
anisocytosis were present as before. 

On the’same day the liquor arsenicalis was commenced, and 
improvement was immediate. The diarrhcea cleared up, 
the colour rapidly became more normal, and the child more 
responsive and bright. 

*Ten“days later, on the 17th Sis 1916, the blood 
count showed the following —- 

A differential count was not made. 

Ten days later, on the 27th December, 1916, the count was: 


Many poikilocytes and microcytes and some polychromato- 
phflia were present. No nucleated cells were found. 
Differential count:— 


Polymorpho-nuclear Cells .. .. .. «. 56% 
Eosinophile Cells .. .. 4% 
Transitional Cells .. «+ 8% 


Some time later, on the 5th February, 1917, the child was 

-admitted with suspected diphtheria, which turned out 
to be bronchitis, and the arsenic was suspended for a while 
and subsequently re-started, 


A blood count was made on the 8th March, 1917, and 


showed :— 
Differential count:— 

“Polymorpho-nuclear Cells .. .. 44% 
Eosinophile Cells... 6% 


. The appearance of the red cells was still abnormal. There 
was considerable poikilocytosis and anisocytosis, and some 
polychromatophilia. No nucleated cells were seen. 

A blood count was made on the 12 April, 1917, and 
showed (Dr. Buckley) :— 


Colour Index : 0.9 


Nothing abnormal was ‘seen in the stained films. 
The last count, on the 8th me 1917, gave:— 


Red Cells. .. .. . (dupl) 4, 


Poly-~ 


The red cells appeared normal. No nucleated cells were 
noted. s 
(Giemsa) Polymorpho-nuclear Cells .. .. “45% 
Mononuclear Cells .. .. .. .. 


Summary of the Blood Changes. 


The red. cells and hemoglobin in this case were very low, 
but recovered rapidly under arsenic. Until improvement 
began to occur the colour index was about unity. At. no 
time was the index low. When the improvement began to 
take place the index rose to 1.3. _This may possibly be ex- 


- plained by an increase in hemoglobin while the cells ‘were 


were still of the megalocyte type. The number of leuco- 
cytes fluctuated considerably. On admission they’ were 
14,000, which is approximately normal for a child of that 
age. Twelve days later they were found to be lower, but 
the next count a week later showed an increase to 37,000. 
A week after the first administering of arsenic the leuco- 
cytes were 22,000, and thereafter the successive counts ‘gave 
12,000, 16,000, 15,000 and 7,000. The chief point of note about 
the leucocyte count was the high figure of 37,000 at the 
time the child was about at the worst phase. If the count 
had only been made at this time the diagnosis from leu- 
keemia would have been difficult, especially as’ myelocyte 
type cells were present. Usually there was an excess of 
mononuclear cells, as is common in children, but at the 
time of the count of 37,000 the polymorpho-nuclears were 
65%. The eosinophile cells were increased throughout the 
illness, varying from 4% to 6%. Myelocyte type cells’ 
were only noted on the gccasion of the high leucocyte 
count, and these cells wére not over 5%. Myelocyte type - 
cells may be found in the blood in almost any type of 
marked leucocytosis. 

The characteristics of the red cells were those of per- 
nicious anemia. Macrocytés, micrecytes and poikilocytes 
were abundant. Polychromatophilia was present, and nu-. 
cleated cells were a marked feature. 

The number of nucleated cells is one of ‘the most prom- 
inent features of the case. Many of these were hard to 
classify, but typical megaloblasts and normoblasts were 
présent. I follow the teaching that it is the nucleus and 
not the size of the,cell which distinguishes megaloblasts. ~ 
The normoblast is a cell varying in size with a dark stain- 
ing “solid” nucleus, which is often bi- or tri-partite. The 
megaloblast has a vesicular nucleus with definite chromatin 
threads. Indications of mitotic division were seen. 

For a while after the case had definitely improved, and 
even when the red cells reached 3,700,000, macrocytes, 
microcytes and polychromatophilia were present, but now 
the blood appears quite normal. 

No nucleated cells were found after the 27th Decem- 
ber, 1916. 

Diagnosis. 

I purposely do not intend to say much on this point. 
There are, it seems’to me, several possibilities. The case 
may be considered :— 

(1) As a case of pernicious aneemia in an infant. 

(2) As a secondary anemia brought about by more or 
less concealed hemorrhage from the bowel or from 
some intestinal toxeemia, 

(3) As a case of Somma’s anaemia splenica infection, 
otherwise known as leu a 
infection (von Jaksch), or, splenic anemia of in- 
fants (Hutcheson). 

The plastic nature of the bone marrow in infants may 
justly, I think, be held to explain many of the peculiar fea- 
tures; unfortunately this very fact makes’ the diagnosis 

In an ‘adult the marked changes in the shape of-red cells, 
especially the numerous macrocytes. and micfrocytes, rela- 
tively high colour index and the presence of megaloblasts 
would justify the straight-out diagnosis of pernicious 
anemia. But in an infant it is equally possible that all 
these changes may be but the special type of reaction of 
the_more or less immature bone marrow to causes which 
in adults would produce a straight-forward secondary type 
of anzemia. 

There is no great evidence, however, of any cause suf- 
ficient to produce such a condition. There was some his-. 
tory of traces of blood in the stools at some date previous 
to the anemia; there was also some gastro-enteritis; but 
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neither of these were in any way special or were unduly 
severe, and do not, in my opinion, justify the conclusion 
that either or both were the primary cause of the anemia. 
The father was a painter, but had discontinued this work 
for some time before the child was born, and as 
the mother had no signs of lead poisoning, it Is 
hard to see how an infant in arms could have been 
affected, even if there had been paint, etc. in the house, 
which we are informed there was not. 

Somma’s anzmia is a somewhat vaguely-defined condition 
in young children, in whom it is associated with enlarge- 
‘ment of the spleen. We find an anzmia with a low colour 
index, associated with marked megaloblast reaction. As 
far as I can find, the grade of anemia is not usually so 
great as in this case, 
and the colour index is 
invariably described as 
low. 

In any case Somma’s 
anemia seems a rather 
ill-defined group of 
cases, and the matter 
has not been cleared by 
von Jaksch’s_ subse- 
quent and_ erroneous 
nomenclature. 

The future history of 
this case will be an in- 
teresting one to follow, 
and I am still doing 
monthly blood counts. 


LEFT-SIDED CAECUM - 
AND ASCENDING 
COLON, WITH 
ABSENCE OF 
-TRANSVERSE 
COLON: 


By C. E. Corlette, 
Ch.M., 
Surgeon, Sydney Hospital. 


C.A., aet. 30 years, a 
Greek; had for years 
complained of various 
gastric symptoms and 
of constipation. He was 
of neurotic témpera- 
ment, a sleeper, 
and was very subject to 
attacks of mental de- 
pression. ‘Phe chief 
gastric symptom was 
flatulency after meals, 
but at times he had 
pain and excessive dis- 


comfort, ~relieved by 
washing out the stom- D. Descending Colo 
ach. Analysis of an BH. Rectum. 


Ewald test-meal gave 

the following somewhat unusual result: Amount withdrawn, 
200 c.em.; normal smell and appearance, total acidity, 91, 
acidity from free HCl 60. Therefore, both HCl and organic 
acidity were very high. It was provisionally regarded as a 
case of hyperacidity with much stasis. Subsequently, he was 
sent.to Dr. J. G. Edwards for X-ray examination of the stom- 
ach and intestine after a bismuth meal. Dr. Edward’s report 
was as follows: “Stomach dilated and situated very low 
in abdomen. Duodenum normal in relationships. No irregu- 
larity in outline of stomach or duodenum. Stomach empties 
within six hours. No pyloric stenosis. There is a peculiar 
abnormality of the intestine. The caecum and ascending 
colon are to the left of the mid-line and ascend almost 
vertically to the splenic flexure, there being an absence of 
a@ good deal of colon. There is some delay in the ter- 
“minal ileum and colon.” 

Under the heading. “Appendicitis in a Patient with Caecum 


1 Read at a Meeting ‘of the New South Wales Branch of the British 
Medical Association on May 11, 1917. - 


A. B. Represents the Large Intestine from ee Valve to the Splenic Flexure (C.) 


and Ascending Colon on the Left Side” I reported what 
seems to have been an exactly similar abnormality in The 
Medical Journal of Australia, November 15, 1915 (Vol. IL, 
p. 511). In the October number of Surgery, Gynecology and 
Obstetrics for the same year (Vol. XXI., p. 442, 1915), Dr. 
Joseph H. Schrup contributed an interesting article on 
“Left-Sided Appendicitis,” in which he describes another 
case of this same abnormality, with an illustration repro- 
ducing the skiagram taken. If this be compared with the 
skiagram of my present case (see figure), it will be found 
that the pictures resemble one ancther very closely. In 
connexion with his case, Dr. Schrup instituted a search 
through the literature, and this revealed the fact that the 
abnormality must be an exceedingly rare one, for he was 
only able to collect two 
previously recorded in- 
stances of it, and these 
he quotes in his paper. 
And yet, notwithstand- 
ing its rarity, I find my- 
self now recording my 
second case of the same 
abnormality within two 
years! 

A skiagram of the 
condition, taken by Dr. 
J. G. Edwards, is repro- 
duced herewith. The 
figure self-explana- 
tory. 


Reviews. 


ARTERIO-SCLEROSIS. 


“Diseases of the Ar- 
teries, including Angina 
Pectoris,”!.is the title of 
a book in two volumes 
by Sir Clifford Allbutt. 
“The various chapters 
have all been published 
before, some of them in 
substance, again and 
again.” Hence the book 
“has rather the form of 
a string of dissertations 
than of an orderly 
monograph.” The proofs 
were corrected for 
press in the early sum- 
mer of 1914, when the 
war burst upon us. 
Publication was conse- 
quently postponed. 

Part I. is devoted to 
arterio - sclerosis, and 
deals with the physics 
of the circulation; the 
viscosity of the blood; 
causes, Symptoms, morbid anatomy, diagnosis and prognosis 
of arterio-«clerosis; arterio-sclerosis and the kidneys; car- 
dio-sclerosis and myocardial values and the treatment of 
arterial disease. Every aspect of this great study is exhaust- 
ively treated, and the work, emanating from so illustrious an 
author. should be minutely read and digested by every 
physician and pathologist. The author protests against the 
prevalent view of arterio-sclerosis as a disease. This, he 
says, “is not pathology but necrology, and the error pene- 
trates into and confuses all the therapeutics of the subject.” 
He is disposed to adopt the name of athero-sclerosis in 
place of arterio-sclerosis. In dealing with blood pressure 
reactions he emphasizes the experiments of Elliott and 
others on the influence of stimulation of the splanchnic 
nerves not only in causing vaso-constriction by direct action 
on the vessels, but also in causing the adrenals to secrete 


Mid-line of Body. 
G. Left Hip-joint. 


1 Diseases of the es including erg Pectories, 
Allbutt, K.C.B., F.R.C.P.; Sir Clifford 
Macmillan & Co., 


-B.0.P.3 Volumes I. and II., 1915. London: 
Ltd.; Demy 8v0., pp. 534 and 559 respectively. Price, 
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more adrenin. As regards pressure gauging, the author 
indicates the fallacies incidental to external or indirect 
manometry. “The outcome of it all is that if we wish to 
have uniform data we must keep to the same instrument, 
the same adjustment, the same limb and ‘part of limb, the 
same observer, and, I had almost run on to say, the same 
patient.” Another important paragraph: “Arterial decay 
does not itself set up cardiac hypertrophy; the cases in 
which the heart is hypertrophied are cases of hyperpiesia 
or of renal disease, the arterio-sclerosis being not the cause 
of the high blood pressures, but their effect.” The réle of 
alcohol and tobacco in the causation of arterio-sclerosis is 
critically examined. Alcohol “is not a cause in eminent de- 
main, but it is a potent ally of any other poison which may 
be in co-operation with it.”. Concerning nervous symptoms 
of arterio-sclerosis, vertigo “may mean anything from the 
little swim of atonic cephalic vessels to which neurasthenics 
are subject on stooping, or the passing giddiness of a dys- 
pepsia, up to labyrinthine disease, or a small apoplexy. . 
Labyrinthine vertigo, though usually, is not necessarily at- 
tended with deafness, nor even with tinnitus.” 


In Volume 2 the diagnosis and prognosis of arterio- 
sclerosis are dealt with. It is stated that it may be a 
matter of some difficulty to distinguish between hyperpiesia 
in its earlier stages and neurasthenia. As to prognosis, “In 
hyperpiesia, when dyspncea has occurred, the malady has 
entered into its last stage; it is hardly remediable and 
quite incurable. The case will travel from bad to worse; 
the heart dilates, it is strung up with digitalis, it gets along 
again for a while, then relapses, is again perhaps pulled up, 
and so on; but it is a losing fight. Pulmonary cedema is 
menacing, and a whiff of it means imminent peril.” In 
prognosis, the range of systolic pressures must not be re- 
lied upon too much. .Besides emotional and other causes 
of temporarily exalted pressures, it is possible that indi- 
viduals differ normally in their blood pressures. In treat- 
ment, as regards special dietaries, “temperance rather than 
exclusiveness should be observed, especially, it is supposed, 


in respect of the nitrogenous, and of those which contain. 


purins; but really of the effects of purins we know little.” 
“A milk diet, exclusively speaking, can be but a temporary 
resource—say for a few days—unless the patient be kept 
in bed.” As regards drug treatment the author advocates 
the use of the nitrites, with discernment. . Sodium nitrite 
must not be combined with potassium iodide, nor with 
any oxidizing agent. Mercury, as blue pill or calomel, in 
fractional doses, is invaluable. “The general faith in the 
iodides as moderators of high arterial pressures is curiously 
robust and perennial, notwithstanding the default of any 
definite evidence of this virtue in them.” The indications 
for and against the use of digitalis are explained. 

Part 2, Section I., is devoted to aortitis, including gonor- 
rheal, syphilitic and malarious aortitis and tuberculosis 
of the aorta. 


Section II. embraces angina pectoris. Mock anginas are~ 


subjected to caustic criticism, and the author agrees with 
Mackenzie that the term pseudo-angina pectoris is useless 
and misleading, and should be eliminated from medical 
literature. In reference to tobacco angina the author states: 
“The genuine spectral horror or awe of angina I have never 
observed in mere tobacco angina, but reasonable alarm only. 
The vertigo; so frequent in tobacco excess, is often in part 
a cause of the alarm.” The causes of angina are dealt with 
under the headings of remoter causes (age, station of life, 
sex and season) and proximate causes (bodily” labour, the 
strain of continuously high blood pressure, mental and 
emotional causes, infections—gout, syphilis, malaria, rheu- 
matic fever, malignant endocarditis, etc.). The cardinal and 
crucial symptoms of angina are described as ‘(1) Peculiar 
and startling pain, usually sternal in seat, but, as it forces 
its path into contiguous segments of the spinal centres, 
above and below the-last cervical and upper thoracic circuit, 
spreading thence into widening areas—into the left arm, 
or right arm, or both arms, the neck and parts even still 
more distant, and frequently ‘attended or alternated -with 
parzesthetic sensations; sometimes traversing the segmental 
centres from sensory to motor tracts, to set up paresis or 
cramp of corresponding muscles, or even an atrophy of 
them. (2) Arrest or restraint, brief but imperious, of re- 
spiration, and more or less of all muscular activity. (3) 
Sense of impending death, not constant, but in many cases 


appalling; often, even in slight or incipient cases an organic 
dread or sense of ill-omen as contrasted with rational ap- 
prehension.” Accidental or subsidiary features include, 
amongst others, high arterial-pressure, vaso-motor disorders 
and sudden death by cardiac inhibition. The following 
hypotheses as to the interpretation of angina are con- 
sided: (1) Distension of.an enfeebled ventricle; (2) cramp 
or spasm of the heart, analogous to cramp of a voluntary 
muscle; (3) an “intermittent claudication”; (4) a myo- 
cardial ischemia, generally due to an affection of the 
coronary arteries, this ischemia being the direct cause of 
the pain; (5) neural origin; neuritis, neurosis, neuralgia or 
vaso-motor storm, local or general. The author’s own in- 
terpretation should be carefully read, and particularly the 
pages on angina and aortitis and angina and aneurysm. 
Diagnosis and prognosis are adequately dealt with, and the 
work terminates with a chapter on treatment. The heart 
must be protected against inhibitive shock. This is best 
attained by«the use of atropine. Gout, if associated with 
angifia, must be treated. Amongst other methods of treat- 
ment fully described are high frequency.current, rest, diet, 
drugs, including iodides, salvarsan (in syphilitic cases), 
arsenic, bromides, nitrites, theobromine, and, during an at- 
tack, somnoform, oxygen inhalations, amyl nitrite and 
morphine. 


aval and Military, 


The 313th list of casualties sustained by Australian 
troops abroad was issued on June 21, 1917. Under the 
heading “killed in action” there appears the name of Major 
Andrew Victor Honman (see The Medical Journal of Australia, 

’ June 16, 1917, page 510). From the same list we learn that 
Major Lionel Wilfred and Captain Charles Herbert 
Leopold Leedman have been wounded. Both these officers 
have remained on duty. The 314th list of casualties, issued 
on June 22, 1917, does not contain the names of any medi- 
cal men. The 315th list, which was issued on June 25, 1917, 
records that’ Captain Cedric Murray Samson has been 
severely wounded, and that. Captain Ian Canute Gordon 
Glassford has been wounded. Among those ill in hospital 
are Captain Donald Ian Robertson Smith and Captain Syd- 
ney Stewart Shirlow. 

We learn from the Hobart Mercury that Captain Herbert 
Percival Brownell, R.A.M.C., has been promoted to the rank 
of Major, and has been awarded the Distinguished Service 
Order for devotion to duty under heavy shell fire. Captain 
Brownell is a Melbourne graduate, and practised in Mitcham, 
South Australia, wig to joining the Royal Army Medical 
Corps. 


Tews of Men at the From. 


Members are invited to contribute items of news of 
medical officers serving in the Australian Imperial Force 
abroad. We feel sure that abstracts from letters received 
from men at the front willbe read with intense interest 
by their many friends, and therefore ask the recipients of 
these letters to assist us in making this column an attrac- 
tive one. We are indebted to Dr. Archie Aspinall for the 
following notes:— 

Dr. C. Wassall and Dr. W. E. Kay, who left Australia. in 
1914 as Captains attached to the First Field Ambulance, 
have now the rank of Lieutenant-Colonel, and are in 
charge of the 12th and 2nd Field Ambulances respectively. 

Lieutenant-Colonel R. J. Millard has returned to Eng- 
land as Acting Director of Medical Services. He has tTe- 
cently been in temporary command of the No. 2 Austravan 
General Hospital in France. 

Captain Martel Aspinall has been transferred from the 
No. 14 Australian General Hospital to the 4th Light Horse 
Field Ambulance, and is now at the front relieving Major 
Vernon as Regimental Officer to the 11th Light Horse. 

Lieutenant-Colonel Skipton Stacy is expected to reach 
Sydney early in July. “Before leaving England, he spent 
several weeks visiting the London hospitals, and. more. 


especially the orthopedic hospitals, : 
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Infantile Mortality. 


The Committee appointed by the Department of 
Trade and Customs to enquire into the causes of 
death and invalidity in the Commonwealth ‘has is- 
sued a report on infantile mortality. We propose 
to publish in a future issue a summary of the data 
on which the Committee build up their arguments, 
and to give a general outline of the contents of the 
report. The Committee have recognized the extreme 
importance of ascertaining the direct and indirect 
causes of death during infancy, and of combating 
these causes in the interests of the nation. The 
waste of healthy young lives in the great war is a 
colossal calamity which the Empire must face and 
attempt to remedy with all available means. Added 
to this waste of adult lives, there is the fact that 
the vast areas of the Commonwealth need*a far 
larger population of workers to ensure its stability 
as a self-supporting component of the British Em- 
pire. The problem of the next generation rests pri- 
marily on a reduction of infantile death and in- 
fantile disease, and on the rearing of strong Aus- 
tralian children. : This subject is a medical one, 


while the eugenic question of the increase of fer- 


tility is a social one. The Committee, in attacking 
the medical problem, find that over one-third of the 
deaths recorded of children under one year of age 
take place in the first week of life. They trace these 
deaths to inherited disease, of which syphilis is the 
most frequent and most important, and weakness, as 
well as to unhealthy enVironment and improper 
feeding. The remedies suggested, apart from those 
which have been recommended for the reduction of 
venereal infections, ‘are largely educative. In the 
first place they advocate a system of ante-natal 
clinies, at which expectant mothers would receive 
skilled attention and advice. The essential lessons 
in elementary hygiene and the special instruction 
in the care of the infant should be given both to 


~ 


ministration of health matters. 


expectant mothers and also to growing girls. The 
Committee further suggest that these ante-natal 
clinies should be worked hand-in-hand with infant 
clinies, so that-the health of the mother during her 
pregnancy and lactation, and of the infant before 
and after birth may be kept under expert super- 
vision. In the next place, they regard with favour 
the plan of instituting home visitation of all mothers 
with young babies by expert women health visitors. 
They do not consider that the conditions at present 
obtaining in Australia justify the introduction of a 
Notification of Births Act, similar to the Act in exist- 
ence in England and Wales, on account of the 
fact that, with a few exceptions, “the local authori- 
ties display a very perfunctory interest in the ad-_ 
Improved sanitary 
control of private dwellings, and.a more rigid con- 
trol of the milk supply are two essentials in the 
campaign aiming at the reduction of the infantile 
mortality. These recommendations are made with 
a laudable amount of confidence, and are unlikely to 
be challenged by anyone versed in the subject of 
infant care. The case is somewhat weakened by the® 
suggestion that an organized attempt should be made 
‘*to apply existing knowledge and experience in one 
selected area, with the object of experimenting on a 
large scale to discover the most satisfactory methods 
of reducing the infantile mortality rate.’”’ It would 
seem as if the Committee had intended to apply the 
experiment throughout the length*and breadth of 
the land, since they state that the success of their 
system could only be secured if the individual dis- 
tricts were inspired and controlled by the central 
health authority: The problem is not a local one, 
and suecess must depend on the application of know- 
ledge to the whole community. If ever a strong case 
were made out for placing the control of health 
matters into the hands of one authority for the whole 
Commonwealth, it has been made out in the interests 
of infants. 

While the suggestions of the Committee are ex- 
cellent, and have proved themselves to be satisfae- - 
tory in countries where they have been adopted, 
they are not without some danger traps, and they 


‘are not comprehensive enough to effect a. great sav- 


ing of infants. The Federal Statistician has shown 


that the wastage of infantile life is not only higher 
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in the first week: of life than in any subsequent 
week, but is highest during the first day. Indefi- 
nite conditions, such as congenital weakness, maras- 
mus and the like are probably unreal as important 
factors in this wastage. Statistics do not reveal 
how many healthy infants might be born alive were 
the practice of obstetrics more scientifically applied. 


The skilled obstetrician loses relatively few babies ~ 


through a ‘‘difficult birth,’’ but it is certain that 
‘very many infants die during birth as a result of 
inexpert management of the labour. The fault lies 
not so much with the alleged weakness or defect of 
the baby, as with the hand that guides too much or 
too little. In the next, place, just as the average 
woman can be helped to bear a live infant, so nearly 
every woman can be helped to nurse her baby and 
keep it healthy. ._But this requires real expert guid- 
ance and not pseudo-science. The danger of the 
ordinary woman visitor, and we fear at times of the 
medical officer of the baby clinic, lies in the fact 
that persons with little or no training in a difficult 
specialty-act as experts without any justification to 
the claim. We would therefore suggest as a pre- 
liminary to the excellent proposals of the Committee 
that a special training school for medical practition- 
ers and nurses in the science and art of healthy 
baby rearing by real experts be established on a 
large scale. 


SURGICAL PRACTICE IN NAVAL WARFARE. 


In the planning Of a great modern battleship, | 
everything is sacrificed to purely naval ends. The. 


shipbuilders are concerned with carrying space, sta- 
bility, sea-worthiness and speed, but give no thought 
to the problems of the care of wounded sailors. Ven- 
tilation is admitted, provided that the system does 
not endanger the efficiency of the water-tight bulk- 
heads. In the evolution of the modern battleship 
the medical officer selected what appeared to him to 
be the best-protected part of the ship for aggregating 
surgical dressings, and into the apartment chosen 
the wounded were brought for the purpose of re- 
ceiving as much surgical treatment as the conditions 
admitted. Later, the naval authorities recognized 


the necessity, of setting apart a portion of the ship 


for the so-called ‘‘medical distributing statiou,’’ a 
curiously inapt term. As the size of ships increased 
the necessity of equipping two dressing-stations. be- 


came apparent, and the authorities provided these 


below the water-line, as much out of harm’s way as 
possible. Since these dressing-stations are still apart- 
ments in ships adapted after construction to their 


purpose, it is obvious that they are far from satis- 
factory, and the trials of the medical officers work- 
ing below during and after an action at sea_are con- 
siderable. Fleet-Surgeon C. L. W. Bunton, in the 
course of an engrossing article? on dressing-stations 
on large ships, pleads for a better design and for 
certain essentials, including adequate ventilation by 
inlet and outlet fans worked from within the dress- 
ing-station, fixed washing basins with waste pipes, 
and hot and cold water supply, and means for the 
removal of poisonous fumes, should an explosion 
occur between decks, among other things. It is quite 
obvious from the experience of the Battle of Jut- 
land and of other naval engagements that the work 
of tending to wounded men aboard is.a very urgent 
matter, and one which should have the consideration 
of the shipbuilder, as well as of the medical man. 
There is no reason why this essential part of a battle- 
ship should not be constructed with the same ingenu- 
ity as is displayed in the provision of other essentials. 
To place a dressing-station immediately next to the 
large uptakes from the stokeholds and boiler-rooms 
subjects patients to unfavourable conditions when 
severely wounded. In the planning of this depart- 
ment, it should be remembered that the severely 
wounded men will be transferred to a hospital ship 
or land hospital within twenty-four or thirty-six 
hours of the reception-of the wounds under ordinary 
circumstances. In the Battle of Jutland the evacua- 
tion was delayed owing to the fact that several ships 
remained in. the vicinity of the original action in 
the hope of cutting off some of the enemy ships from 
the base. The station is therefore required for the 
treatment of the patients during the period of in- 
tense shock. Fleet-Surgeon Bunton points out that 
the conditions are unfavourable_to surgical inter- 
vention, and that the medical officer is well-advised 
if he does not attempt major operations or active 
treatment. His chief aims are to render the wounds 
aseptic, and to hand the patients over to better 
equipped hospitals in a condition for immediate op- 


erative treatment. The wounds are soiled by grease. 


and dirt, but the high temperature of pieces of shell 
usually sterilizes the wound, and; by searing the tis- 
sues penetrated, arrests hemorrhage. On this ac- 
count he holds that there is no immediate necessity 
for the removal of these fragments. The treatment 
of shock kept him and his colleagues busy during the 
period following the termination of the Battle of Jut- 
land. The difficulties involved may be gauged when 
it is remembered that the dressing-stations are over- 
crowded, ill-ventilated and over-heated, that the 
medieal officers are working at utmost speed to at- 
tend to all the casualties, and that the stations are 
unsuited for surgical work. He found prompt in- 
fusion of saline solution imperative in shock associ- 
ated with extensive hemorrhage, while after grave 


injury or extensive burning adrenaljn and pituitary: 


extract frequently tided the patient over the critical 


period by raising his blood pressure. It is apparent | 


that the metal of our naval medical: officers can 
be depended on, in view of the remarkable success 


attending their efforts during and after the sea 


fights. 
+ Journal of Royal Naval Medical Service, April, 1917, 
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GOOD LIGHTING, 


The human eye exercises its functions in conse- 
quence of the stimulation produced by the flux of 
light to the retina. *The flux of light to the retina 
which may give rise to a visual sensation, varies 
over a wide range. The intensity of the light lead- 
ing to the faintest sensation of vision is only one ten 
billionth of what falls on the’ retina in the blinding 


brightness of the sun reflected from a white surface. 


The sensibility of the retina at any moment is deter- 
mined by the brilliancy of the field to which the eye 


_ is exposed. For any particular degree of illumina- 


tion of the whole retina there exists a minimal 
brightness which elicits a sensation of light. A defi- 
nite law connects the brightness of the field for 
which the sensitiveness of the retina has become 
adapted and the minimal amount of light that can 
be appreciated. The minimal brightness that can 
be seen is about one-thousandth of the field bright- 
ness when the retina is most sensitive, and dimin- 
ishes with greater and less illumination of the whole 
retinal surface. 

Good vision depends on the ability to distinguish 
detail in the objects viewed. It is not a function of 
a single variable, as is the case with the surface of a 
photographic plate. It is related to the brightness 
of the object presented to the eye to the brightness 
of the objects just previously seen and to the dis- 


tribution of light. on the surrounding objects. In~ 


any field of a given illumination certain differences in 
brightness exist which can just be perceived. The 
study of this power of discrimination reveals that 
the differences in brightness which can be appre- 
ciated with low intensities of.light, are much less 
than at higher intensities, where there exists a con- 
siderable range of brightness, varying about 1,000 
times, over which the power of discrimination is un- 
altered, while at somewhat higher intensities the 
acuity of vision diminishes. ee ; 

The application of these facts to lighting is of 
importance. Four levels of lighting are found in 
practice: street or external lighting at night, with 
a brightness of 0.01 millilamberts; interior lighting 
at night, with a brightness of 0.1 millilamberts; in- 
terior lighting, with daylight, with a brightness of 
10 millilamberts; and external daylight lighting of 
a brightness of 1,000 millilamberts. In street light- 
ing the outlines of objects are alone required. Too 
great detail is unnecessary. As the sensitivity of 
the retina is low, harsh contrasts are needed. Glare 
must be avoided or the sensitiveness of the retina 
will be changed and dimly-lighted objects are not 
seen. In artificial lighting the arrangement of the 
source of light is of most importance, as a discrimina- 
tion faetor of half the maximum is needed for good 
vision. If the light is too concentrated, great con- 
trasts will be produced, and objects in the shadows 
will be too dimly lit to give a sufficient discrimina- 
tion. In interior daylight lighting attention should 
be paid to the direction of the light if the highest 
degree of vision is required. If light be too diffuse 
then the edges of small objects are no longer sharp, 
and the outline of fine detail is lost. Unidirectional 


light fulfils what is desired, while light from many 


directions leads to poor vision. 


THE: FRENCH-AUSTRALIAN LEAGUE OF HELP.. 


In December, 1914, a meeting was held in Sydney 
for the purpose of establishing an organization for 
the eare of French soldiers and their dependents. 
Those present at this meeting formulated the ob- 
jects of the French-Australian League of Help in 
such a manner that it would be enabled to co-operate 
with the French Red Cross Society in London and 
to join hands with any other society founded for 
the purpose of benefiting the soldiers of our Ally. 
Australia has given bounteously to the Belgian Red 
Cross Society and to other institutions for the relief 
of our Belgian Allies. The medical: profession in 
the Commonwealth has sent valuable gifts to a fund 
for the assistance of the Belgian doctors. It is 
therefore fitting that the needs of France should not 
be forgotten, and in its turn France should hold 
our attention for. a week in the capital city of New 
South Wales. Those who have had the privilege of . 
serving the Empire in the fair fields of France have 
experienced the satisfaction of working side by side 
with French medical practitioners, andyhave given 
their best skill and energies to the treatment of 
wounded French soldiers. Those who remain in Aus- 
tralia from choice or necessity should be glad of an 
opportunity of assisting in maintaining the French 
Red Cross Society at its high level of efficiency. We 
feel sure that the sympathy of the medical profession 
with this wonderful organization will take a tang- © 
ible shape during France’s week, July 9 to July 14. 
The first event of the week is an attractive concert, 
organized by Mrs. Perey Bates, to be held at the 
Sydney Conservatorium Hall, at which several tal- 
ented artists will perform.‘ Other musical per- 
formances will be given during the following days. 
By supporting the French-Australian League of 
Help to fill its coffers, we shall be supplementing 


in a small way the magnificent work that our col- 


leagues on the western front are carrying out at 
the risk of their lives. It is little enough, 


British Medical Association News. 


SCIENTIFIC, 


A meeting of the New South Wales Branch was held om 
May 25, 1917, at the B.M.A. Building, 30-34 Elizabeth Street, 
Sydney, Dr. R. Gordon Craig, the President, in the chair. 


Dr.’ Burton Bradley read the notes of a case of severe 
anaemia of “pernicious” type in an infant, and exhibited a series 
of blood films under the microscope (see page 549). 


Dr. W. F. Litchfield regarded the case as a very inter- 
esting one, and congratulated Dr. Bradley on the manner 
in which he had presented it. He stated that the fact that 
the child had got well was an argument against the diag- 
nosis‘of pernicious anemia. There were very few cases of 
pernicious anemia in infants on record. In his own prac- 
tice among children, of all the cases of primary anzemia 
he had seen only one that presented the characteristics of a 
true pernicious anemia. The patient was a child aged 
two years and three months, and had been delicate from 
birth. There was a lemon-yellow anzemia. The spleen was 


+4 Applications for tickets (2s. and 1s.) can be sent to the Editor of 
The lia, 
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not much enlarged. The'red blood cells numbered 1,000,000, 
the white cells 12,000, the hemoglobin value was 25%, and 
the colour index over 1. In the stained film myeloblasts, 
normoblasts, microcytes, megalocytes and poikilocytes were 
in evidence. The child died. He was inclined to believe that 
the case was one of true pernicious anemia, 


He suggested that Dr. Bradley’s case might have been a 
secondary anemia. It was not impossible that the anemia 
may have depended on a syphilitic infection, more especially 
because syphilis often | responded to arsenic. In von Jaksch’s 
anaemia infantum p l ica the spleen was described 
as being enlarged, and often greatly enlarged, and there was 
a considerablé increase in the leukococytes, especially the 
_-polymorphonuclear cells. There was also a tendency to 

censiderable aggregation of myelocytes. Nucleated red cells 
were seen, and, in common with similar forms of anzmia, 
the embryonic types of cells were well represented. He did 
not think that Dr. Bradley’s case was an instance of von 
Jaksch’s disease. Although he would not commit himself, he 
Was more inclined to regard it as a secondary anzmia. 


Dr. Sydney Jamieson added his congratulations to those 
expressed by Dr. Litchfield. He agreed that there was no 
justification in considering the case one of anzemia caused 
-by plumbism.. There was no stippling. of the red cells, or 
any other signs of lead poisoning. Moreover, he found that 
it was extremely uncommon for a pregnancy to reach ma- 
turity when the mother was under the influence of lead. 
Dr. Jamieson ‘was very careful in regard to an expression 
ef opinion concerning the diagnosis. All the features of a 
pernicious type of anemia were present, and the improve- 
ment which-had been observed while the patient was_taking 

_ arsenic was also in favour of this diagnosis. On the other 
hand, the age of the patient was much against it. In per- 
nicious anemia there was a tendency towards recovery, 
and a still greater tendency towards relapse. It usually 
attacked persons over 30 years of age, and was more com- 
mon in females than in males. Arsenic appeared to exer- 
cise a beneficial influence over the condition, and improve- 


. ment not infrequently followed the use of antistreptococcic 


serum. There were two diseases which produced an anemia 
not unlike that met with in Dr. Bradley’s patient. These 
were malignant syphilis and cancer. He thought that it 
was a quite possible explanation of the case that the 
anzmia was due to a syphilitic infection. 


* Dr. F. Guy Griffiths considered Dr. Bradley’s presenta- 
tion of the case altogether admirable. He referred to 2 
paper read by Dr. Camac Wilkinson in 1906 on pernicious 
anzemia. In the course of the discussion on this paper Dr. 
Litchfield had described a case very similar to Dr. Bradley’s. 
He (the ker) thought that it was a case of pseudo- 
leukaemia infantum. He admitted that the splenic anzmias 
in children formed rather an indefinite class of affection. 
Some clinicians doubted whether pseudo-leukaemia infantum 
was a definite disease, but the majority .of the pathologists 
and hemotolegists dissented from this view. He had come 
to the conclusion that Dr. Bradley’s was an atypical 
instance of fhis disease. The patient presented all the 
appearances of it. The” disease attacked infants between 
the ages of seven and twelve months. The pallor was of 
@® lemon-yellow tint, and the little patients were usually 
comparatively plump. There was a striking enlargement 
of the spleen, and often some;of the liver. The blood changes 
consisted in the marked. diminution in the number of red 
cells and the presence of poikilocytosissand a striking leuco- 
cytosis, which was almost suggestive of leucocythemia, and 
in the presence of megaloblasts and in the increased number 
of eosinophile cells. All these features wére present in 
Dr. Bradley’s case. In the next place, Dr. Griffiths gave 
his reason for coming to the conclusion that the case was 
not one of pernicious anzmia. It was not because of the 
age of the patient or the type of the blood change, but be- 
cause there was a leucocytosis. Normally there were not 
more than 14,000 to 20,000 leucocytes per c.mm. In Dr. 
Bradley’s case there was no lymphocytosis. The percentage 
of lymphocytes was actually lower than normal. The re- 
verse was the case in pernicious anemia. He did not re- 
gard improvement in response to arsenic as proof that the 
Gisease was pernicious anemia. Arsenic was of use in 
many forms of anemia, and improvement was often spon- 
taneous in cases of pernicious anzmia. 


-him that he was justified’ 


Dr. R. Gordon Craig congratulated Dr. Bradley -on the 
tHeroughness with which he had carried out his observa- 
tions. He regretted that it was still necessary for members 
who wished. to demonstrate microscopical specimens to 
supply their own. microscopes. He; hoped that within a 
short time the Branch would be able to place a series of 
these instruments ‘at the disposal of the members. 


Dr.. Burton Bradley, in his reply, said that the number 
of opinions expressed in regard to the diagnosis taught 
in refusing to commit himself. 
He admitted that syphilis could not be excluded merely on 
the ground that the mother’s blood had given a negative 
response to the complement deviation test. He thought, 
however, that it was very unlikely that so young an infant 
would have syphilis, while its mother was apparently a per- 
fectly healthy woman, and while there were no stigmata of 
the disease in either mother or child. He referred to the 
striking improvement which had taken place as the result 
of the arsenic medication. This fact had taught him a 
lesson, namely, that there was one other drug besides mag- 
nesium sulphate which was of use. An argument against 
the diagnosis of von Jaksch’s disease was that the colour 
index was approximately 1 in his case, whereas in the dis- 
ease mentioned it was said to be low. 


Dr. Burton Bradley then gave a lantern demonstration 
on the microscopical diagnosis of malignant condition. of the 
uterus and adnera. He held that much advantage might be 
gained if members would do what he was attempting, that 
was to take up some section of their work, not necessarily 
the most difficult section, and review the result of their ex- 
~perience in relation to the work and requirements of other 
members. He pointed out that the clinical pathologist was 
in rather a transition stage. By a certain section of the 
profession he seemed to be regarded as something of a 
prestidigateur, who, armed with a microscope, section-cutter 
and so forth, performed a series of conjuring tricks with 


scraps of tissue or spots of blood, and settled the problem™ 


attacked. By another section he was regarded as so'ne- 
thing on the level of the lift attendant or chauffeur—a per- 
son to be kept in his place to hunt for tubercule bacilli and 
to report “yes” or “no” as to the presence of some con- 
dition or other expected by the clinician. 
had himself to blame that the rest of the profession failed 
to realize that he was just one of the many specialists 
attacking one little corner of the great problem of sickness. 

He maintained that clinical pathology could not be di- 
vorced from the other branches of medicine, and that the 
pathologist needed all the assistance that could be given 
by the clinician. Pathologists were not necessarily research 
men. They had a certain little field to cover with the aid 
of certain simple, if tedious, methods. He claimed that 
they were no more and no less scientific than the general 


practitioner who did his work well. The usual technique of 


clinical pathology was as simple almost as that of ‘surgery. 

The diagnosis of malignant disease of the female_genital 
organs was of particular difficulty, and was not to. be 
achieved easily by either the clinician or the pathologist. 
To-render the work of the pathologist of value to the 


. Synxcologist, it was essential. that he should not work in 


the dark. He should be consulted and put in possession of 
all the facts of the case. After he had performed the tests 
required, he should be free .to give an opinion in three ways, 
positive, negative or doubtful. There was often a difficulty 
in obtaining satisfactory specimens, and he laid stress .on 
the fact that in the female pelvic organs the extraordinary 


and far-reaching changes occurring in connexion with “the. 


menstrtal period and pregnancy were-eternally intruding 
and complicating the problem. In other organs there. was, 
as a rule, a relatively constant structural basis, which might 
be regarded as normal, and which could be utilized as a 


_ standard in measuring the. degree of abrormality in any 


pathological variation. In uterus and adnexa- they. were 
dealing with structures which, during the child-bearing 
period of life, were practically never at rest, but always 
in a condition of preparation for, and recovery from, the 
periodic catamenia, except when interrupted by the greater 
preparation for, and involution following, pregnancy. It was 
rarely possible to obtain reliable information in regard 
to the exact stage of these physiological processes in the 
organs from which a pathological specimen was taken, 


The pathologist | 
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Dr. Bradley next dealt with the histological appearances 
of the lining ephithelium, tubular depression, interstitial 
tissue and muscular wall of the uterus under physiological 
conditions and in pregnancy. He referred to decidual cells 
in the scrapings from the uterus, which, in the absence of 
villi, had all the characteristics of an ephithelial new 
growth. The ovum in this case was in the tube. 

In the next place he dealt with the difficulty of obtaining 
satisfactory specimens. This difficulty was a very real one, 
and was most unhappily associated with the factor of physi- 
ological variation. The specimens submitted usually con- 
sisted of (1) scrapings from the body of the uterus obtained 


by means of a curette, (2) snippings from the cervix, (3): 


portion of polypoid masses or of material expelled natur- 
ally from the uterus, and (4) portions of the organ submitted 
after operation or post mortem. He classified the first three 
types of specimens into: bad, worse, worst. It was at times 
impossible to say whence the specimen came, when 
it had been expelled from the organ. Snippings were 
frequently not properly taken. The usual mistake made was 
to take too small a fragment and not to give encugh atten- 
tion to the orientation. He referred to uselessness of super- 
ficial shavings of epithelium for diagnostic purposes. 


Dr. Bradley projected microscopical sections on to the 
screen to illustrate the importance of ascertaining the exact 
situation of the tissue under examination. Scrapings had 
varying depth, and were often oblique. It was therefore 
common to see in the field structures derived from different 


levels of the organ. As an example he showed specimens. 


including surface epithelium, glandular spaces and muscular 
fragments intermixed, when the intermixture was due to 
obliquity. The material satisfactory to the pathologist was 
unsatisfactory to the cliniciah and patient, for it was db- 
tained after death or the loss of the organ. Polypoid masses 
were unsatisfactory, because in the presence of malignant 
disease they were often degenerated and unrecognizable. 
Uterine scrapings were usually of less positive value in the 
diagnosis of malignant disease. On the other hand, the 
finding of chorionic villi or decidual cells would offer an 
explanation for the symptoms. 

In the next place he dealt with various malignant changes 
met with. Epithelioma of the cervix was usually recognized 
without difficulty from properly taken snippings. Carcinoma 
of the cervical glands were rare. Carcinoma of the body of 
the uterus was not specially differentiated from other car- 
cinoma arising from columnar cell membranes. 

Sarcoma was comparatively rare, but was at times sec- 
ondary to myoma. He spoke of a case in which he had 
difficulty in determining whether the sarcoma had super- 
vened on_a myonia or whether the condition would be better 
interpreted’as a type of cellular fibro-myoma. He expressed 
the opinion that it was difficult to be sure of-a columnar- 
celled carcinoma from uterine scrapings, and that a guarded 
opinion should be given, even in apparently obvious cases. 
Epithelioma was usually recognizable in ,a satisfactory 
specimen, but the appearance of ingrowi epithelium at 
rregularities of 
the surface and faulty orientation was deceptive. An in- 
tense secondary inflammatory reaction could mask a grow- 
ing neoplasm. There: was rarely much difficulty in con- 
nexion with chorion epithelioma. Normal placental re- 
mains (villi and syncytia)’ should rarely cause confusion, 
but in sections of the wall of the uterus the syncytial masses 
deep in the muscle, as were met with in normal post-partum 
conditions, might be diffi€ult to interpret. e: 

True polypi were rarely suggestive of malignancy, but 
these at times contained irregular glands, suggesting a 
neoplasm. 

In turning his attention to microscopical technique, Dr. 
Bradley spoke of the peculiarities of cell or nuclear struc- 
ture, of irregular, multipolar, heteratype or homotype mi- 
totic figures, and the importance of the study of these char- 
acters in the diagnosis of suspected malignancy. At times 
characteristic cells could be detected under a high power, 
while nothing abnormal was noted when the section was 
examined under low power. His experience had taught him 
that in the recognition. of malignant and benign tumours it 
was essential to determine the characters of the individual 
normal cells of the organ, and to note the distinguishing 
Structure of the abnormal tumour cells, High magnifica- 


tion was necessary for the recognition of atypical struc- 
ture,. staining, size and. position of nucleus, type of chro- 
matin and mitotic figures and of the relationship of these 
to other cells. When regarded separately, these changes 


might be very slight, but when they existed side by side 


they contributed to a definite picture. In dealing with the 
inflammatory changes met ‘with in the uterine body, he 
pointed out that those met with in malignant and non« 
malignant affections of this organ did not differ materially 
from the inflammatory changes: met with in other parts 
of the body. There was one point that had impressed it- 
self upon his mind. This was the reversion of the inter- 
glandular specialized eell to the fibro-blastic type in cer- 
tain conditions. He could not say exactly under what con- 
dition this occurred, but he assumed that it indicated a 
deterioration of special function and a return to a less 
specialized type of cell. Dr. Bradley concluded his re- 
marks by exhibiting a number of microscopical pictures 
on the screen. 

The discussion was postponed, ons to the late hour of 
the evening, until June 8, 1917, in order to allow Dr. W. F. 
Litchfield to read a paper. 

At the meeting held on June 8, 1917, Dr: ¥ Guy Griffiths 
made some remarks on Dr. Bradley’s paper. He wished to 
record his admiration of the philosophical tone which had 
been adopted. He considered that the necessity for can- 
dour and freedom of expression of opinion between the 
pathologist and the surgeon must be admitted., The path- 
ologist: should have the full knowledge of all the clinical 
facts. It was utterly preposterous to ask a pathologist for 
an opinion on a piece of tissue, without informing him 


whence it came and what the condition of the patient was. - 


Dr. Griffiths also referred to the advantages of the Balopticon 
over the ordinary lantern. They had been able to recognize 


. the various structures in the interesting microscopical sec- 


tions with the greatest facility. He also expressed the 
opinion that it was not sufficiently recognized that there 
was no pathogonomic sign of malignancy. Some years ago 


Catheart has written about the essential similarity of tu- 


mours. He had arranged a series of 30 to 40 bone tumours, 
varying from almost complete innocence to the highest 


grade of malignancy.’ It was obvious from this series that— 


there was no dividing line between the benign and the ma- 
lignant. Cathcart had stated that the same obtained in 
regard to tumours of other tissues. . 

Dr. R. Gordon Craig congratulated Dr. Bradley on his 
extremely valuable remarks. “He considered that caution 


was needed in regard to the reports of pathologists, unless_ 


full information were accorded. He illustrated this by re- 
ferring to conditions of the mouth in epulis of the gums. 
The pathologist would be led to diagnose sarcoma from 
the histological appearances only. Experience taught them 
that local removal of these growths was usually followed 
by complete cure. 

Dr. Burton Bradley replied briefty. 

Dr. W. F. Litchfield read a paper: on Eric Pritchard’s 
theory and treatment of rickets (see page 547). 

Dr. Sydney Jamieson referred to Mosso’s book on fatigue, 
in which the author dealt with fatigue as a toxemia, Ex- 
periments on rabbits had shown that the fatigue produced 
by the over-stimulation of muscles could be immediately 
removed by washing out the veins. 

Dr. Margaret Harper stated that she had treated rickets 
on.the lines suggested by Dr. Pritchard with marked suc- 
cess. She agreed with Dr. Litchfield in his conclusions. 


Dr. J. Burton Cleland, Principal Micro-Biologist of the 
New South Wales Department of Public Health, informs 
us that arrangements can be made for copies of his Annual 
Report for the year 1915 to be sent to anyone interested 
in the microscopical diagnosis of gynecological affections. 
On September 8, 1916, Dr. Cleland demonstrated a large 
series of microscopical specimens of gynzcological cases 
before the New South Wales Branch (see The Medical 
Journal of Australia, October 14, 1916, page 328). In his 
Annual Report the full paper’ is published, together with 
photographic reproductions of some of the sections. We re- 
gret that the demand on our space has rendered it impos- 
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sible for us to. have dealt with the 1915 Report of the 
Direcior-General of Public Health up to the present...We 
hope to publish an article on this Report and its appendices, 
antteding Dr. Cleland’s, at an early date. 


rea 


held at the Medical Society Hall, East Melbourne, on’ May 
10, 1917, Professor R. J. A. Berry, the President, in the 
chair. a 

-It -was resolved that a Medical Agency be started under 
‘the auspices of the Medical Society of Victoria, and that 
Mr. C. Stanton Crouch be appointed Secretary. 

A Sub-Committee was formed for. the purpose of: dealing 
with matters connected. with the Agency. Dr. W. Kent 
Hughes, Dr. C..H. Mollison, ‘and..Dr. B. Crellin were 
appointed members of the Sub-Committee. Dr. Basil Kil- 
vington was appointed to act in the place of Dr. Kent 
Hughes during his absence on military duty. 

A communication from the Chairman of the 
Diseases Board. was read, asking the Victorian Branch to 
nominate a representative to serve on the Board. Dr. C. H. 
Mollison was selected as the representative of the Branch 
for this purpose. - : 


A meeting of the Council of the Victorian Branch was 
held at the Medical Society Hall, East Melbourne, on June 
14, 1917. 

It was resolved that a ‘letter be sent to the 
General of Victoria, requesting him to hold an enquiry into 
the conduct of the City Coroner, Dr. Cole, who, as reported 
-in the daily press, had made unjustifiable remarks reflect- 
ing on.the honour of Dr. Johnson Thwaites in connexion 
with the death of a woman in a private hospital, and ask- 
ing him to take’ et to prevent:a repetition of the occur- 
rence. 


A micoting of the Council of the Victorian Branch was 


The action of the Elsternwick Dispensary in amending 
its rules in order to provide. medical attendance to non- 
members was considered. It was pointed out that this 
action was in violation of the provisions of the Medical 
Societies Act. It was determined that the Council should 
act in conjunction with the Pharmaceutical Defence Limi- 
ted in this matter. 

The resolutions of the Federal Committee of the British 
Medical Association were considered. It was determined 
to adopt all the resolutions of the Federal Committee save 
three. These three resolutions were referred to the Legis- 
lative Committee for consideration and report, 


The following were elected’ members of the Branch:— 

Arthur Wadeson Le Souef, M.B., Ch.B., Melb. (1916), 
Broadmeadows Camp. 

Alfred Raymond Fox, M.B., ChB., Melb. (1916), 
Stawell. 

Colin Friend, M.B., Ch.B., Melb. (1916), Kew. 

William Alexander Hamilton Birrell, M.B., Ch., 
Melb. (1915), Clifton Hill. 


¢ 


The Senate of the University of Melbourne, at its meeting 
held on June 19, 1917, adopted regulations relating to the 
endowment of a triennial lecture on some subject in medical 
science as a memorial to the late Captain Gordon Clunes 
McKay Mathison. A memorial tablet has been erected in 
the Melbourne Hospital, and the balance of the money sub- 
scribed for this purpose, which we understand amounts to 
£220, has been handed over to the Senate for-the purpose 
mentioned. The Senate is to be congratulated on the wis- 
dom of its choice of a memorial, although ‘no triennial lec- 
ture is needed to keep Mathison’s memory fresh in our 
minds. 


Real 


infective Diseases Notified in Australia during the-Quarter ending March 31, 1917. 


Queensland. South Australia. Western Australia. Tasmania. Commonwealth. 


New South Wales. — Victoria 
Deaths.* Cases. Deaths. Cases. Deaths. Cases, Deaths. Cases.* 


Cases. Deaths. Cases. Deaths. Cases. 


1 Notifiable only in portion | of State,’ 
2 Including one death in Northern Territory. 


Enteric Fever «>, 8948... 266.34... 292 27 128 «18 
4 Searlatina... .. .. 753 6 .. 276 AST. os 0. 28 
Diphtheria .. ..1,616. 76 ... 947 40 - 23 181 8 .. 165 4 ..3,588 169 
Pulm’y Tubere’sis *349 231 .. 431 190 124 88 166-03 .. 95. 60... 538 24 .. — 682% 
.C’bro-Spinal Menin. 84 40 .. 39. 19 .. 23 21 18 5 
Poliomyelitis ... .. 8 Liss 6 0 0 0 .. 0 928 2 


3 Exclusive of returns from one small district, which are not yet to hand. The total number of deaths from all causes in this district is given as 13. 
* The total number of notifications are not given for those diseases which are not, notifiable in all the States. @ 


NEW SOUTH WALES. 


’ The following notifications have been received by the 


Department of Public Health, New South Wales, during 
the week ending June 9, 1917:— 
yer ry Hunter River Rest 
Combined Combined of . Total. 
District. District. State. 
‘ Cs. Dths. Cs. Dths. Os. Dths. Cs. Dths. 
*Pul. Tuberculosis 17 7:. 1 1.. 0 0..18 8 
Notifiable only in tropoli Ri Districts, and, 
since October. ine. Blue Shire and 
Municipality. 
There have been three additional cases of variola at Bre- 


warrina and 16 at Warren. 


VICTORIA. 


The following notifications have been received by the 
Board of Public Health, Victoria, during the week ending 


June 10, 1917:— 
Metro- Rest of 


politan. State. Total. 
Os. Dths.° Cs. Dths. Os. Dths. 
Diphtheria .. .. 1..47 2..100 8 


Enteric Fever.. .. .. 1 
Pulmonary Tuberculosis 13 
C’bro-Spinal Meningitis 2 


: 
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r QUEENSLAND. 


The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending June 9, 1947:— 


Disease. No. of Cases, 
Pulmonary Tuberculosis .. .. .. 
Enteric Fever.. .. 5 


SOUTH AUSTRALIA. 


The following notifications have been received by the 


Central Board .of. Health, Adelaide, for the week ending’ 


June 2, 1917:— 
Rest of 

Adelaide. State. Totals. 

Cs. Dths- Cs. Dths. Cs. Pths, 
Enteric Fever... .. .. 


TASMANIA. 


The. following notifications have been received by the 


Department of Public Health, Tasmania, during the fort- 
night ending, May 26, 1917:— . 
Laun- Whole 


Hobart. ceston. 


Disease. 
Cases, Cases. Cases. Cases. 


Puerperal Fever .. .. 1 


Correspondence. 


SEPARATION OF THE SYMPHYSIS PUBIS. 


Sir,—The abstract on this subject in your issue of June 9 
prompts me to record the only instance of this catastrophe 
occurring in my practice when in the country. An elderly 
primipara, small.and wizened, was prematurely confined by 
me in the bush, without any intelligent assistance and 
amidst very unhygienic surroundings. The labour was un- 
duly protracted, and, yielding to the importunities of the 


patient and bystanders, I terminated it under anesthesia 


with forceps, a process at first difficult, but finally, after a 
sound like a muffled revolver-shot was heard, quite easy. 
There was an extensive laceration of the vestibule and 
vagina, reaching almost to the perineum, with the two 
halves of the symphysis pubis, separated by an interval of 
about 3.75 cm. (1% in.), protruding through the anterior end 
of the wound. The urethra escaped injury. After delivery of 
the placenta, the pelvis was bound up’and the patient re- 
moved to hospital. Here the lacerations were carefully 
sutured and the pelvis again tightly bound.up. Septiczmia 
developed; the wounds broke down and sloughed; and the 
temperature reached 40° and 40.5° C. (104° and 105° F.), with 
very rapid pulse. This condition continued for some weeks 
with violent mania, during which the patient attacked her 
nurses and threw at them everything within her reach. She 
was of deeply religious habit, and in her delirium constantly 
proclaimed that everyone would think her unchaste because 
her infant was born less than nine months after her mar- 
riage. The child, I might mention, was small and of about 
8% months’ gestation. ‘Eventually. the patient completely 


recovered. The symphysis united by fibrous union, and | 


locomotion was not interfered with. Since leaving the 


country I was informed that the patient had been safely. 


delivered of a child without untoward incident. 
Yours, etc., 
JOHN MacPHERSON. 

Macquarie Street, Sydney, 
June 138, 1917. 


THE TREATMENT OF CARBUNCLE. 


Sir,—In the correspondence in your columns recently re- 
garding the treatment of carbuncle, a most valuable line of 
treatment has apparently not been mentioned. That is.the 
injection of an autogenous vaccine, or, failing that, a vac- 
cine of mixed staphylococcus albus and s. aureus. Two years’ 
experience of this in military camps and hospitals has con- 
vinced me that we have no means at our disposal so power- 
ful as an adjunct to the local treatment, which has beeh so 
ably and clearly laid down. 

Yours, etc., 
J.°T. MITCHELL, M.D. 

Central Flying School, Laverton, 

Victoria, June 11, 1917. 


THE METRIC SYSTEM IN PRESCRIBING. 


Sir—The adoption of the metric system for prescribing 
is logical, no doubt, and seems to be generally admitted as 
desirable. The means of ensuring its adoption is the crux. 

Dr. Guy Griffiths’ suggestions as to becoming able to 
think metrically are helpful and valuable. 

Dr. J. C. Verco has had prepared and distributed to many 
South Australian practitioners a waistcoat pocket hand- 
book of the preparations of the British Pharmacopeia 
with metric doses. This should prove of practical assist- 
ance to the beginner in metric prescribing. 

Reforms, however, are seldom suddenly effected. The 
change at first must be optional in its application. “It is 
hard to teach an old dog new tricks.” In spite of numer- 
ous statements to the contrary, it is hard for the average 
medico (and the majority are average) to think metrically 
and not according to the Imperial standard, with which 
their minds have been associated since infancy, and in 
which all their later training has been directed to deep- 
ening the mental impression. | 

If success is to be ensured’ we must strike at the root of 
the matter, and have our children taught the metric sys- 
tem and that only. The system must also be taught and 
practised in our Universities. I suggest that both systems 
‘be optional during the duration of the war and for two 
years after, to give our absent colleagues an opportunity 
of acquiring facility in the matter on thei return to the 
Commonwealth. 

In the meantime, the British Megical Association can 
approach the various State Governments and the Federal 
Parliament, and seek to have the metric system made 
compulsory in the. State schools. “A process of natural 
evolution would thus be commenced, and gradually and 
simply the- new system become a nationally accomplished 
fact, not only in scientific circles but in business, mech- 
anics, and the fine arts. This is a fine ideal for the British 
Medical Association to adopt.as an outcome of war condi- 
tions. 

For the present the part-time exponent of both: systems, 
at his discretion, need not be unduly cast down by the 
thought of his mental limitations. 

By prescribing the actual dose of the Imperial measure 
and making the chemist (who is usually an honest man 
and dependable) dispense the full quantity to the bottle 
size 3iv., 5viii., etc., fair approximation to accuracy can be 
obtained. There is no insuperable difficulty in adding 20 
minims or 20 grains of a drug, as the case may be, to 3 
quantities in a bottleful. ._The dose.can be given in an 
ordinary Imperial measure glass, procurable for 6d., tough 
enough to withstand ordinary handling, and patients can 
be educated to their use. Until we have in vogue: metric 
bottles and metric measure glasses we will only have 
approximation to accuracy.’ This cannot be, it seems, till 


1 Vide I. C. Verco, The Medical Journal of Australia, July 1, 1916, page 3. 
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after the war. The difficulty of 5 and 3 symbol could be 
easily overcome by using Z for the ounce and A or H 
for the drachm symbol. 

After all, medical men should write legibly, exercise .care 
in putting a prescription on paper, and read it over twice, 
both with a view to accuracy and also ease of interpreta- 
tion by the dispenser. 

I write as a country general practitioner, who dispenses 
his own prescriptions, and also those of city practitioners. 

The leaders in the profession must not forget that they 
are working for the common interest of all gradations, 
from thé slow-thinking average man to the man of bril- 
liant mentality environed by the best opportunity. 

Yours, etc., 
SYDNEY M. VERCO, . 
* M.B. et Ch.M. (Syd.). 

Yankalilla, South Australia, : 

June 19; 1917. 


Proceedings of the Australasian Iedical Boards 


The following have been registered under the provisions 
of Part I. of the “Medical Act, 1915,” as duly qualified prac- 


titioners:— 


_ East, Melbourne.) 


Anderson, Joseph Ringland, MB., Ch.B., Melb., 1917, 
2 Highbury Grove, Kew. 

Blaxland, Falkner John, M.B., 1911, Ch.M., 1912, Sydney, 
105 Collins Street, Melbourne. 


TASMANIA. 


The undermentioned has been registered under the pro- 
visions of “The Medical Act, 1908,” as a duly qualified 
médical practitioner:— 

Leslie, M.B., 1907, D.P.H., Melb., 
916. 


Medical Appointments Vacant, etc, 


‘Brisbane Hospital, Junior Resident Medical Officers. 
Tumburumba Hospital, Medical Officer. 


IMPORTANT NOTICE. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicatéd with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


APPOINTMENTS. 
Hospitals in 


f Brunswick Medical Institute. 
Bendigo Medical. Institute. 
Prahran United F.S. Dispensary. 
Australian Prudential Association Pro- 
prietary, Limited. 
.National Provident Association. 
Life Insurance’ Company of Australia, 
Limited. 
. Mutual National Provident Club. 


(Hon. Sen. Medi-< 
cal Society Hall, 


Medical Officers in all State-aided- 
Tasmania. 


- 


‘WESTERN AUS- 


_ (Hon. Sec., Health 


APPOINTMENTS. 
Medical Officers to the Selwyn Hos- 
pital, North Queensland. 
Brisbane United Friendly Society In- 
stitnte. 
Warwick Hospital. 


Branch. 
QUEENSLAND. 


(Hon. Sec., B.M:A. 

Building, Ade- 

laide Street, Bris- 
bane.) ‘ 


AUS- ) 
TRALIA. 


| The FES. Medical Assoc., Incorp., 
Adelaide. 


(Hon. Sec, 8 


North . Terrace, 
» Adelaide.) 


TRALIA. 

Contract Practice Appointments in 
Western Australia, 

Department, 


Perth.) 


Australian Natives’ Association. 
Balmain United F.S. Dispensary. 
Canterbury United F.S. Dispensary. 
e Leichhardt and Petersham Dispensary. 
M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney, 
Marrickville United F.S. Dispensary. 
N.S.W.. Ambulance Association and 
Transport Brigade. 
-North Sydney United F.S. 
People’s Prudential Benefit Society. 
Phoenix Mutual Provident Society. 
F.S. Lodges at Casino. 
F.S. Lodges at Lithgow. 
F.S. Lodges at Parramatta, Penrith, 
Auburn and Lidcombe. 
Neweastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, West Wall- 
send. 


NEW SOUTH 
WALES. 


(Hon. 80-84) 
Blizabeth Street, 
Sydney.) 


NEW ZEALAND: 
WELLINGTON 
DIVISION. 


Friendly Society Lodges, Wellington, 
N.Z,. 
(Hon. Sec., Wel- 

lington.) 


Diary for the Month. 

3.—N.S.W. Branch, B.M.A., Council (Quarterly). 
4.—Vic. Branch, B.M.A., Branch. 

6.—Q. Branch, B.M.A., Branch. 

10.—Tas. Branch, B.M.A., Council and Branch. 
10.—N.S.W. Branch, B.M.A., Ethics Committee. 
12.—Vic. Branch, B.M.A., Council. 

13.—S. Aust. Branch, B.M.A., Council. 

18.—N.S.W. Branch, B.M.A., Clinical. 

17.—N.S.W. Branch, B.M.A., Executive and Finance 

Committee. 

18.—W. Aust. Branch, BMA. Branch. ee 
20.—Q. Branch, B.M.A., Council. — 

20.—Eastern Suburbs Med. Assoc. (N.S.W.). 
21.—Northern Suburbs Med. Assoc. (N.S.W.). 
25.—Vic. Branch, B.M.A., Council. 
26.—S. Aust. Branch, B.M.A., Branch. 

27.—N.S.W. Branch, B.M.A., Branch. 

31.—N.S.W, Branch, B.M.A., Medical Politics Com- 

mittee; Organization and Science Committee. 


July 
July 
July 
July 
July 
July 
July 
July 
July 


July 
July 
July 
July 
July 
July 
July 
July. 


NOTICES. 


Manuscripts forwarded, to the offee of this Jourml cannot under ny 


turned. 
Original nm age forwarded for r_ publication are understood to be offered 
All communications 
Journal of Australia, 


New South Wales. 
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| “The Disinfectant 


Carbolacene 


Cleanses and disinfects Made In England. 
in one act. 
Used by Doctors and all Hospitals. 


In the sick room. Instantly destroys all 
germs. 


For washing floors, paint work, spong- 
ing carpets, etc. Removes dirt 
prevents disease. 


In the bath and for washing the hair 


A wonderful healer of cuts and sores and 
skin eruptions. 
For washing animals. Destroys all ver- 
min. 
SOLO EVERYWHERE. 


Pint Bottles Gallon Tins 5-Gallon Drums 


SYDNEY. GRISBANE: MELBOURNE: 
ARTHUR MUSTON& SONS MOYLAN & CHANCELLOR MITCHELL & BELLAIR 


“Builds Bonnie Babies” «Builds Bonnie Babies” 


Awarded Gold Medal, International Medical Congress Exhibition, 1913. 


GLAXO has stood the test of time—the most valuable proof a doctor can have. 


For the last nine years “Glaxo” has been before the medical profession, and has been in constant use by many 
Medical Officers of Health. It has also been, and is, persistently supplied to-many hospitals. 


ANALYSIS. CHEMICAL REPORT ON GLAXO. 
General Remarks:—‘‘The sample of Glaxo submitted to us is of 
Fats 26.0 exceptional purity, both bacteriologically and chemically, particularly the 
; 22.9 former, and we consider that, if prepared as directed it should form an 
Proteids ideal food for infants especially during the summer months when 
* 42.3 ordinary milk is so Hable to contamination.” 
Mineral Matter A. NORMAN LEEMING, M.B., B.S., Lond., 
a ; 32 Assistant Bacterlologist to Guys Hospital. 
Moisture BE. P. MINNETT, M.D. (Brus.), M.R.C.S., L.R.C.P. (Lond.), Ph.C. (Lond.) 


Samples, together with Medical and Analytical Reports, sent Sree on application to :— 


GLAXO—79-81 Pitt Street, Sydney. .GLAXO—Box 129 G.P.0., Adelaide, S.A. 
GLAXO—Box 632 G.P.O., Melbourne. GLAXO—Box 49 G.P.0O., Brisbane, Queensland 
GLAXO—Box 43 G.P.O., Perth, W.A. GLAXO—Palmerston North, New Zealand. 
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Walk-Over Footwear 
In Every Civilized Country ** Walk-Over ” 
Designs are accepted as Style-Leaders, and the 
* Walk-Over.”” Trade Mark is regarded as the 
Symbol of Quality. We are ‘* Walk-Over"’ 
Agents for Victoria and always have a Com- 
plete Range of Styles to put before you. 


the point of Style, but gives 
nothing away in Comfort, and 
will keep its ‘‘new’’ appear- 


particularly suitable for sum- 
mer wear. In Black Glace 


POST YOUR ORDER—WE PAY FREIGHT, 
WE GUARANTEE SATISFACTION. 


Lincoln, Stuart & Co. 


Pty. Ltd. 
“Walk-over” Agents for Victoria 


FLINDERS STREET, MELBOURNE 


Index to Advertisements 


Page. 
AGENTS— 


CH EMISTS, ETC.— 

Anglo-French Drug Co., Ltd. .. .. .. .. .. XvVii. 
Ayres & James... 
Denver Chemical Manufacturing Co. 
Geo. R. Nicholas & Co. 
L. A. B. Stuart, Walker & Co. 
Sulphaqua Bath Charges Co... .. .. .. .. Xx. 


CLOTHING— 


DISINFECTANTS— 
Trusol vi. 


EXCURSIONS— 
Victorian Government Tourists’ Bureau ., .. xiv. 


FOODS, ETC.— 


Angier’s Emulsion.. Tree viii. 
Cornwell’s Extract of Malt.. vi. 
Horlick’s Malted Milk | 
N.S/W Fresh Food & Ice Co., Ltd. Sal 


Sanitarium Health Food Co, .. .. .. .. .. xiii. 


FURNITURE, ETC.—. 


Anthony Hordern & Sons, Ltd. .. .. .. .. 


INSTRUMENTS, ETC.— 


MASSAGE, ETC— 


MINERAL WATERS— 


MOTORS, ETC.— : 


NURSES— 
Victorian Trained Nurses’ Club, Ltd. 


NURSES’ JOURNALS— 


“Australasian Trained Nurses’ “Jounal” 


~ 
M3. 1, THE DOO., partt- 
j i} ularly comfortable ‘“‘Walk- 
4 of style, and though not of os, 
excessive. welght, capable of 
ij great service. In Black Glace N 
Kid, 30s, é 
. ‘ 
= 
= 
SY 
alk 
MJ. 2, “THE WINSTON,” | 
_ quality. It is perfect from ‘ 
= Sa" 0 ance till the last day of 
Se aly wear, In Enamel Colt, with 
| MJ. & grey gabardine top, 37/6. 
ANS. 
8, “THE MANHAT- 
TAN,” a shapely, sensible 
| Style, modelled on natural 
lines. Light in weight and = 
Russia Calf, $8. 6d, Tan 
Glace Kid, 35s, 
~ MJ. 4 “THE 
combines Comfort, Service and 
Good Looks, has welted 
single sole, smart natural 
} R ce toe. In Black Glace Kid or 
| Colt, 308, Tan Russia 
MJ. Calf, 325. 64. 
| 
WINES— 
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THREE AUSTRALIAN CHILDREN 


al 


| FED ON NESTLE’S FOOD FROM BIRTH 


OLGA WATSON JACK WATSON DESMOND WATSON 
MARGATE STREET, KOGARAH, NEW SOUTH WALES, 


NESTLE’S INFANTS’ FOODS 


‘‘Nestlé’s”’ Infants’ Foods are distinct from Nestlé’s Condensed Milk, al- 
though made by the same manufacturers. 


lz 


Samples, Memo. Pads, Erasers, etc. free on application from 


NESTLE’S, 347 Kent Street, SYDNEY 


| 
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3, = = 
= 
= = 
‘ | 
: 
= 
= ‘ 
= 
Contains a Perfectly Prepared Dry Milk Powder, without excess of fat. = : 
= 
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Patronise your own local factories, and 
help to keep the Flag Flying. 


TRUSOL 


The Ideal Concentrated Germicide Disinfectant contains 50% 
Cresylic Acid and is PERFECTLY SOLUBLE IN WATER 
MANUFACTURED IN AUSTRALIA. 


TRUSOL is highly recommended for Doctors’ use, and is guaran- 
teed equal to the GERMAN DISINFECTANT. 


Free samples will be posted to any Medical man whe sequires 
‘same for test purposes—. 
By writing to the Sole Manufacturers 


KEMP, CAMPBELL & Co., Ltd. 
22 Young Street, SYDNEY. 


Insufficiencies. 


ASTHENIC CONDITIONS 
are generally due to Pluriglandular 


A 
Nourishing 
and 


Digested 


is a combination of the dynamogenic hor- 
mones which has been used with great 
success in this class of cases. 


THE FATIGUE SYNDROME 
yields to Hormotone as to no other 
remedy. Itis primarily intended for use 
in functional insufficiencies of the glands 
of the adrenal chain. d 
In sthenic conditions with high blood pressure 
HORMOTONE WITHOUT PITUITARY 
will be found of great value. 


Dose: 1 or 2 Tablets before meals. 


G W. CARNRICK CO, 
New York London. 


Samples and Literature on request from 


AYERS & JAMES PTY. LTD. 
MELBOURNE & SYDNEY 


Food 

for 

both 
Children 


and 
Adults 
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37 TIMES MORE POWERFUL THAN LITHIA. 


Cg \ \ 


\ 


Va 


Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees the Articulations. 
Preserves from Arterio-Sclerosis and Obesity. 


E U M ATIS M teaspoonfuls per day, each teaspoonful in DE ATOS 


a glass of water, taken between meals. Acute 

GOUT conditions: 3 tabjenpountule oo day. NEURALGIA 
COMMUNICATIONS—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 
Adopted by the FRENCH ADMIRALTY (Ministére de Marine) with the approval of the BOARD OF HEALTH. 
Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 


Can be obtained from all Chemists and Stores, BASIL KING, Maicolm Buildings, 
or from the Australasian & New Zealand Agent, Malcolm Lane, Sydney. 


' Trial Supplies and Full Descriptive Literature gladly sent on application to the Agent. 


| 
British Mineral Water 


Supplants APENTA, HUNYADI JANOS, 
and other German and Austrian Waters. 


Editorial Note from “Lancet,” March 20, 1915: 


‘The Water;is drawn from a Spring at Harrogate. The 
constituents are well balanced in accordance with Therapeutic 
requirements.”’ 


Sold by all Chemists — 
Bottled by 


‘Distributing Agents; E. JONES & CO., 
Daily Telegraph Buildings King Street, Sydney 


| 2 
\\ \ 
| 
| 


—o THE MEDICAL JOURNAL OF AUSTRALIA ADVERTISER. [June 30, 1917. 


For 


Subacute Chronic. 


There is a vast amount of evidence of the most positive character showing the efficacy 
of Angier’s Emulsion in the treatment of bronchial catarrh. It not only relieves the cough, 
facilitates expectoration and allays inflammation, but it likewise improves nutrition and 
effectually overcomes the constitutional debility so frequently associated with these cases. 
One very forcible reason for prescribing Angier’s Emulsion is that patients are always 
: with it and frequently comment upon its soothing, “comforting” effects. 


“ Dr. —— begs to thank the Angier Chemical Co., Ltd., for their Angier’s 
Emulsion, which he has taken with such decided benefit in trouble- 
some Bronchial Catarrh that he is pleased to add his testimony as to 
its great value as a tonic, and to endorse every word of their prospectus 
as toits effects and advantages over other emulsions of fatty medicines, 
generally so nauseating, but in this case positively pleasant to take. 


—— L.R.C.P., M.R.C.S. 


FREE SAMPLES TO THE MEDICAL PROFESSION. - 


The Angier Chemical Co. Ltd., 233 Clarence Street, Sydney. ‘Ni 
me 


“FRESH FOOD MILK 


is supplied to most of the leading Public 
and Private Hospitals and Institutions, 


Absolutely pure and properly Pas- 
teurised, as recommended by the 
Medical Profession. 


Doctors and Nurses can with every com 
_Gdence recommend this milk to their 
Patients. 


WE SPECIALISE IN _ 
Humanised Milk, Sterilised 
Milk :: Pasteurised Milk 


s THE 3 


N.S.W. Fresh Food & lee Go, Ltd. 


25 HARBOUR STREET, SYDNEY 


Made in Britain—— by BERGER’S 


ATONE 


he Leadless Fiat-enamel 
Ward-walls and Theatres 


BERGER’S MATONE gives a 
smooth, matt surface, entirely free 
-from brush marks. It covers solid 
in two coats ; needs no stippling ;. 
can be freely washed, and is there- 
fore quite SANITARY and HY- 
_GIENIC. It is the ideal wall- 
‘finish for eperating theatres and _ 
hospitals, 


Color-card and particulars on request 


LEWIS BERGER & SONS (Aust.) Ltd. . 
16 and 18 Young St., SYDNEY : 


| 
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Arsenobenzol and Luargol 


@ Having made arrangements with the 
Manufacturers for a parcel every mail, 
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of prompt attention to all orders. 
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Angel Place Sydney 
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The Fine Arts at Anthony Horderns’ 


oC 


wrought Metals, 


INSPECTION IS INVITED AND NO ONE IS IMPOR. 


The Finzk ART GALLERY at ANTHONY HORDERNS’ NEw PALACE EMPORIUM has be- 
come the Mecca of Connoisseurs and all who have an Innate Love of the Beautiful. 
Section of our Enterprise an earnest Endeavour has been made to display Unique Collections 
im Varied Branches of Art, representing Selections from the Choicest Modern Productions as well as 
the Antiques, constituting a Permanent Exhibition of— 


Genuine Bronzes, Marble Statuary, Wood and Ivory Carvings, Period Furniture, 
Oriental Carpets, Eastern Curios, Hand-cut Glass Etchings, Engravings, Hand- 
Exquisite Enamels, 
pieces of irreproachable Pottery, and- Porcelain, Royal Doulton, Royal Worcester, 
Reyal Crown Derby, Coalport, Copeland, Minton, Wedgwood, Belleck, Royal Copen- 
hagen, Lancastrian, Bernard Moore, Gouda; Old Celadon, Chinese and Japasione Ware. 


TUNED TO PURCHASE 


In this New 


Oil Paintings, Water-colour Drawings, many 


HEARD a really re- 
markable story re- 
cently about a really 
remarkable performance of 
an equally remarkable 
car,” writes an Atlanta 
(Georgia) newspaper man. 
“Dr. J. W. Livingston, of 
New York City, told me 
the story. I refer to Dr. 
Livingston as being from 
New York City, when, as 
a matter of fact, the doctor ie 
simply has his  head- 
quarters in the Big Village, and trots from one corner 
of these old United States to the other, and some- 
times, if the notion strikes him, he ambles up into 
Canada for a change. 

“The last time Dr. Livingston passed through Atlanta 
he purchased a brand-new Chandler Six. Then the 
travelling bee got into his bonnet, and he burned the 


The Chandler Six 


‘Goes 6725 Miles over Bad Roads 
without costing penny for repairs! 


PRICE £490. 


trail from here to Canada. But I am getting ahead . 


of my story, and Ili let Dr. Livingston tell it. I 
‘quote him accurately, I think, but I cannot make it 
so entertaining because I cannot draw the vivid 
picture that he ti in his pleasantly characteristic 
manner. 


“The doctor said:— 
“7 left Atlanta in my 
new Chandler, and trav- 
elled through the Virginia 
_ Mountains to Washington, 
D.C. 


went to New York and up 
through the New England 
States. Business called 
me back to New York, and 
I spent a day there and 


left immediately for Buf-. 


falo. From there I went 


. to Hamilton, Ont. Then I went to Montreal, thence 


to Quebec, to the Thousand Islands. Upon my ar- 
rival there I returned by exactly the same route 
to Atlanta, and when I rolled into the Southern 
Saxon garage my speedometer registered 6725 miles, 
and I hadn’t spent a penny on the car sarin for 
gasoline and oil. 


“Tf that isn’t a remarkable record, I never heard 
of one. I have owned more costly cars than the 
Chandler, but I have never owned a better one. I 
wouldn’t sell my Chandler for 10,000 dollars if I 
‘thought I couldn’t buy another one.’” l 


MARCUS CLARK & CO., LTD., 


162 CASTLEREAGH STREET, SYDNEY. 


GARAGE AND SHOWROOMS : 


SOLE . 
AGENTS, 


“From Washington 


Tel. 8862, 
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Judge by. Results 


(Trade Mark) 


MALT EXTRACT 


As a Galactagogue 
and Tonic-food for 
Nursing-Mothers w 


TYPICAL EXAMPLE 


MOTHER of four children 
reports that she was 
unable to breast-feed her first 
two. After the birth of the 


third she was advised to try 
‘KEPLER’ Malt Extract. 


The result was excellent—an- 
ample supply of milk for the 


baby and an increase of her own 
strength which enabled her to 
do all the work of her home as 
well as to feed her baby. She 
_is now successfully feeding her 
fourth baby. 


In the preparation 
of a Life-saving Food 
for Infants w w 


TYPICAL EXAMPLE 
PHYSICIAN _ reports 


attending an infant in a 


state of extreme marasmus. 


Practically every patent food 


‘on the market had _ been 
unsuccessfully tried. The case 
seemed hopeless. Being put on 
Humanised Milk prepared with 
‘KEPLER’ Malt Extract the 
response was immediate. In 
three weeks the child gained 
40 ounces, and is now fine and 


healthy and above _ normal 
weight. 
The Quality makes all the difference 
Supplied in bottles of two sizes, by all Chemists 
BURROUGHS WELLCOME & COoO., LONDON 
NEW YORK MONTREAL CAPE TOWN MILAN SHANGHAI 
BUENOS AIRES. BOMBAY 


AND 481. KENT STREET, SYDNEY. N.S.W. 
All Rights Reserved , 
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compared with COWS’ MILK 


for INFANT FEEDING 


When the supply of breast-milk fora Baby is insufficient in quantity and quality, or fails entirely, 


cows’ milk alone is frequently used as a substitute. 


There are, however, many disadvantages 


attaching to its use, as compared with using ‘* Lactogen ”’ for this purpose. 


COWS’ MILK 


Unmodified cows’ milk is by no means ah ideal food for 
infants, for every animal specially secretes milk specially 
adapted to the requirements of its young, so that it becomes 
necessary to submit cows’ milk to special treatment before 
it can be readily digested by infants. It is true that an appro- 
ximation to the composition of human milk can be made by 
the addition of water, cream, and lactose to cows’ milk, but 
this cannot be done very accurately in the ordinary household. 


PROTEID 
The proteid matter in ‘* Lactogen”’ has undergone an 


The proteid in cows’ milk exists in a different condition to 
that in human milk, so that instead of curdling in a light 
flocculent manner as does the latter, it forms a tough leathery 
curd which very often proves difficult for a Baby to digest, 
and causes what is known as curd indigestion. 


The fatty globules in cows’ milk. are larger than in human 
milk, with the result that the use of cows’ milk has a tendency 
in some instances to cause fat indigestion. 


SLACTOGEN” 


In the ee of **‘Lactogen”’ the milk employed is 
carefully modified so as to resemble human milk in compo- 
sition as closely as possible, and this being done on a large 
scale and under chemical control, can be very accurately 
performed. 


alteration which makes it curdle in the same manner as in 
the case of human milk, and consequently it is very readily 
digestible. 


In the manufacture of “‘Lactogen’’ the fat is subjected. 


to an emulsifying process which reduces the fat globules to 
a remarkably fine state of division (even smaller than in 
human milk), so that when “‘Lactogen”’ is fed there is no 
likelihood of any fat indigestion. 


BACTERIA 


In using ordinary cows’ milk there is a great risk of bacterial 
infection, and notwithstanding the greatest precautions it is 
impossible to procure this in anything like a sterile condition. 
In the great majority of cases, owing to the fact of the milk 
having been drawn many hours before use, a considerable 
bacterial increase has taken place, so that it then contains 
large numbers of micro-organisms, frequently including 
many undesirable varieties, and unless properly pasteurised 
it may also contain pathogenic bacteria. In this regard, Dr. 
Still (Common Diseases of Childhood, p. 47) states that “Not 
“only throughout infancy, but through the whole period of 
“childhood the use of raw milk is attended with very serious 
“danger, a danger which in my opinion altogether outweighs 
“the\disadvantages of heating the milk by pasteurisation, 
“boiling or sterilisation.” 


The sole advantage apparent in the use of raw cows’ milk is. 
that it contains certain anti-scorbutic principles of an un- 
known nature. Dr. Still, however, points out that the anti- 
scorbutic power of fresh unboiled cows’ milk is but slight, 
and, from the rarity of scurvy in infants fed on boiled milk, 
‘that it would seem but little scorbutic tendency occurs in 
milk, which has been merely heated to boiling point for a 
few seconds, as commonly done. 


‘‘Lactogen”’ is a sterile preparation, entirely free from 
all objectionable and pathogenic micro-organisms, and hence 
its use is a safe-guard against all milk-borne infective disease, 
especially infantile diarrhoea, which is so serious‘a cause of 
mortality during the summer months, when cows’ milk fre- 
quently contains an excessive number of bacteria. 


SCORBUTIC PROPERTIES 


Though no complaint on the score of scurviness has ever 
been known from the use of ‘*Lactogen” ; to further 
avoid any risk of the production of infantile scurvy, every 
tin bears directions that a small quantity of fruit juice should 
be regularly given to all babies over the age of three months. 


In the preparation of **Lactogen,”’ the milk used is not _ 


subjected to any unnecessary heating, and that no loss of 
nutritive value is incurred by the action of heat on milk is 
demonstrated by Dr. Janet Clayton’s Report to the Local 
Government Board (1912), in which, after reviewing all the 
available data, the conclusion arrived at is that “such small 
differences as have been found in the nutritive values of raw 
and boiled milk have been in favour of the latter.” 


A 


SAMPLES OF “LACTOGEN” will be forwarded on receipt of Post Card or by Telephoning to the 


Bacchus Marsh Concentrated Milk Co. Ltd. 


591-599 Little Collins St., MELBOURNE, Vic. 


. Telephone 9860 
49 Grenfell Buildings, ADELAIDE, South Australia 


Telephone 4 4740 


1 Bond Street, SY N.S.W. 


Telephone 7108 


98 Eagle Street, BRISBANE, Q. 


Telephone 18067 
38 Mouatt Street, FREMAN'LE, Western Australia 


Telephone 453 


orimeiples ef infant feeding 
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WARM SLIPPERS | FOR. WINTER 


When making provision Winter one must consider 
slippers as essentials, and in choosing them it will be found that 
the Peapes’ Styles, whilst fully comfort- 

able and warm, are also very neat in ap- 
pearance ; a factor that counts for much 


We quote two styles:— 
F424 Fleecy Wod? Albert Slippers, silk 
bound, felt and leather soles, neat check 


patterns; sizes, 5-10— : 

5/6, 6/9, 7/6, 8/6 
F425 Fleecy Wool Buckle Slippers, to 
buckle in front, felt and leather soles, 
neat check patterns: .. .. .. .. 8/6 


F424, 


WE PAY POSTAGE. 


PEAPES & ~ COMPANY, LTD. 


MEN’S OUTFITTERS :: 309-311 GEORGE STREET, SYDNEY 


@ WE ARE MANUFACTURERS AND AGENTS FOR THE FOLLOWING: # # 


Sanitarium GLUTEN BISCUITS and GLUTEN MEALS 


For Diabetes and Obesity. 


CHARCOAL BISCUITS 


For Indigestion in any form 


FRUCEREA ESSENCE 


For those who cannot take tea or coffee 


Wooley’s and Brusson Jeune Famous GLUTEN) BRE ADS | a 


cy ‘ 


Descriptive Booklet, Price List and 
other information on application to 


Sanitarium | Health Food Co. 


_ Head Office: 308 GEORGE STREET, SYDNEY | 
BRANCHES— - | PERTH: 103 William Street. 


MELBOURNE: 422 Little Collins Street. WELLINGTON, N.Z.: 83 Willis Street. 
' ADELAIDE: 19 Grenfell Street. AUCKLAND, N.Z: Strand Arciade (3rd Floor). 
BRISBANE: 186 Edward Street. CHRISTCHURCH, N.Z.: 86 Cashel Street 
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Victorian Government Tourist Bureau 


Orr. TowN HALL, 


COLLINS ST., MELBOURNE 


Write for full information in regard to Excur- 
sions, Tourist Resorts Accommodation, &c. 


TICKETS ISSUED DAILY. 


Handbooks Maps, etc. 
FREE on application 


Telephones— 
2898 & 2899 CENTRAL 


THROUGH RAIL AND COACH TICKETS TO 
MOUNT BUFFALO. 


Tickets are issued daily. at the Victorian Government 
Tourist Bureau, Collins Street, and at Spencer Street. 
Station to Mount Buffalo, available from Melbourne 
to Bright (rail), thence by coach to Mount Buffalo, 

’ and return, at the following combined fares: First- 
class, 59s. 2d.; second-class, 45s. 4d. Tickets avail- 
able for return for two months from date of issue. 
The rail journey cannot be-broken. 


Mount Buffalo.—First-class Accommodation at the 
Government Chalet. Excursion Fares on issue 
All the Year Round. Special Inclusive Week 
Tickets, covering transport and accommodation 
are isued on Mondays by the 6.15 a.m. train; and 
-on Fridays by the 4 p.m. Express Train. First- 
class £5 12s. 6d. at the Government Chalet; 
Second-class £4 12s. 6d. at “The Bungalow.” Ex- 

- eursionists wishing to travel by Motor from 
Bright may do so, weather permitting, on pay- 
ment at Bright of 5s. extra. 

Healesville——Special 7 Days’ Trip, including Rail, 
Accommodation, ané-Coach Drives, £3. 

Warburton.—Special 7 Days’ Trip, including Rail. 
Accommodation and Coach Drives, £3 5s. 


Through Rail and Boat Tickets to Cowes, Newhaven 
(Phillip Island), and San Remo. 
Through rail and boat. tickets are issued daily at 

the Government Tourist Bureau, Collins Street, 

~ Messrs. Thos. Cook and Sons, Collins Street, and at 

Flinders street and all stations to Mentone inclusive, 
also at Ballarat, Bendigo, and Geelong to Cowes, New- 
haven (Phillip Island) and San Remo, available for 
return for two months. The journey cannot be broken 
except on tickets issued at country stations, on which 
passengers may break the journey at Melbourne for 
three days both going and returning. 


PICTURESQUE ‘VICTORIA 


Winter Trips Mountains, 


Lakes, 


WEEH-END EXCURSIONS 
Week-End Excursion Tickets at. . . 
HOLIDAY EXCURSION FARES 


are issued the year. SEE 
TIME-TABLE. 


SUNDAY EXCURSIONS 
Sunday Trains at 
SPECIAL CHEAP FARES 


Run on certain lines. See PosTERS & TIME-TABLES 


Through Rail and Boat Tickets to the Gippsland 
Lakes. 

.% ieee rail and boat tickets will be issued daily 
t the Government Tourist Bureau, Collins Street, 
Messrs. Thos. Cook and Sons, Collins Street, at 
Flinders Street Station, and at Ballarat, Bendigo, and 
Geelong Stations to Sale and Bairnsdale, including 
a trip through the Lakes; also for a circular journey 
going via Sale and returning via Bairnsdale or vice 
versa. The tickets are available for return for two 
months, and the journey may be broken in the same 
manner as on an ordinary ticket. 


Through Rail and Coach Tickets to Lorne, Inverloch, 
and Flinders. 
During the winter months through rail and coach 
tickets will be issued daily at the Government Tourist 
Bureau, Collins-st.; Messrs. Thos. Cook and Sons, 
Collins-st. (Lorne excepted); and at either Spencer- 
street or Flinders street Station (as the case may be) 
to Lorne, Inverloch, and Flinders. The tickets are 
available for return for two months, and the journey 
may be broken in the same manner as on an ordinary 
ticket. 
DINING-CAR SERVICE. 


A Dining-Car is run on Inter-state Express Trains. 
Tariff: No. 1 Saloon—Dinner, 4s.; Breakfast, 3s. No. 
2 Saloon—Dinner, 28.; 2s. Lunch, either 
Saloon, 2s. 


Interstate Excursions—Cheap run 
Monthly to’ and from Melbourne, Sydney and 
Adelaide, etc. See posters, or enquire at local 
Station. 


Ring up the Government Tourist Officer, Telephones 
2898 and 2899 Central, Melbourne. 
GEO. H. SUTTON, 
‘Secretary for Railways. 
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my opinion 50,000 


ignorance or want 
milk.” 


Sir Charles MacKellar, in his Pamphlet, “The Mother, the Baby and the State,” says :— 


“During the decade 1904 to 1914 the ner ig sar emo lost, or should I say sacrificed, 
89,663 babies before they had completed their firs’ 
of these could, pat should have been ‘saved. Most of the causes may 
be summarised as due in the first place to a want of —_ = Fon —aa mother, 
and in the second P gen by the nursing mother, in the us ee 

“‘mothering,”’ There can be no efficient spat ite for the aot 8 


t year, from one cause or another; in 


food, neglect, 


« 


is a powerful weapon in the fight against Infantile Mortality. 


Lactagol is an efficient galactagogue, acting rapidly, improving the quality and increasing the quantity of the 
secretion. 


EVERY NORMAL MOTHER CAN SUCKLE HER CHILD IF SHE TAKES: LACTAGOL 


‘ Samples and Literature from Sole Agents:— : 
SALMOND & SPRAGGON (Australia) LTD., City Mart Buildings, Sydney 
And COMMERCE HOUSE, FLINDERS STREET, MELBOURNE. 

7 Proprietors: E. T. PEARSON & CO. LTD., Manufacturing Chemists, LONDON. 


X-RAY TUBES 


We are agents.[for. the celebrated Macalaster Wiggin 
Tubes made with very isold Tungsten or Platinum targets 
for heavy Currents 


Stock of all patterns generally“on hand 
PRICE LIST on APPLICATION 


Every for X-Ray and Work 


W. WATSON & Sons, Pty., Ltd. 
(X-Ray Apparatus Providers ) 
OCEAN HOUSE, MOORE St., SYDNEY 
and 78 Swanston Street, MELBOURNE 


The Attention of the Medical Profession 


IS DIRECTED TO 


COLEMANE’S MEDICAL 


OIL OF EUCALYPTUS. 


in response to requests by the Medical 
Profession for an absolutely reliable 
and pure Oil of Eucalyptus, Messrs. 
Colemane & Sons have prepared 
for the profession and chemists a 
high-grade Eucalyptus Oil] known as 


COLEMANE’S MEDICAL OIL OF EUCALYPTUS. 


Obtainable from Wholesale Druggists or direct 


from 


STUART WALKER & CO. 
174 Clarence Street; SYDNEY. 


Packed in ilb and Sib Tins 


Tr... OM 1 


THUR MERNICAT, TOTIRNAT, OF ATIXTRATIA ADVERTISER. 


SAVE THE BABIES 
a 
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Made in Australia 


—— by Australians —— 


POWDER TABLETS 


Asserted by Mr. W. M. HUGHES 
to be Purer than German 


Manufactured under license from the Attorney-General of the Commonwealth Government 
of Australia, and under the supervision of the Federal Commonwealth Analyst, who teste each 
day’s manufacture of SN Brand Aspirin Powder and Tablets before it is offered to the Public, 


This guarantees the absolute purity of the SN Brand Aspirin. 


Extract from “Herald,” Melbourne, Sept. 7th, 1915:— 

“A test was carried out on Tuesday by the Federal Commonwealth Analyst, in the presence of 
the Attorney-General, of Preparations, including those of Bayer and Company, of Germany, and 
Mr. Geo. R. Nicholas. ; 

“© ‘Of these,’ said Mr. Hughes, ‘only that prepared by Mr. Geo. BR. Nicholas was found to be 
absolutely pure. In the circumstances, therefore, the Australian Medical Profession has the positive 
assurance of the absolute purity of the Australian-made drug; that it contains no free Salicylic Acid, 
and that it in all respects complies with the requirements of the British Pharmacopoeia’,”’ 


, ¢ The Certificates issued by the Federal Commonwealth Analyst, showing the Purity of the . 
SN Aspirin Powder and Tablets, are available for Inspection il any Member of the Medical 
Profession at the office of the Manufacturers. 


The Medical Practitioners are assured that in prescribing Geo. Nicholas SN Brand Aspirin 
they will be obtaining the highest standard of purity. 


The Manufacturers are in the ‘position to supply all demands, and would be ateful to 
learn whether any difficulty is found in having the SN ASPIRIN dispensed in their prescrip- 
tions. 

A Free Sample will be posted te any Member of the Medical Prefession upon application. 


|| Obtainable through all wholesale Drug Houses. 
if you cannet obtain from your wholesaler, write us to any of the following addresses— 
GEO. R. NICHOLAS & CO., 325 Flinders Lane, Melbourne 
GEO. R. NICHOLAS & CO., 178 Castlereagh St., Sydney 
GEO. R. NICHOLAS & CO., New Zealand Chambers, Queen St., Brisbane 


GEO. R. NICHOLAS & CO., Worando Buildings, Grenfell St., Adelaide 
GEO. R. NICHOLAS & Cco., 64 King St., Perth 


=) 
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The BEST, and SAFEST 


SYPHILIS 
SUPSALVS 


STABLE SUPPOSITORIES CONTAINING GOG 


No Harm. No Trouble. Really Effective Absorption 


HoT CLIMATE.—Each “Supsalvs” supplied in a Metallic Envelop. 


MERSALV 


A Non-greasy Preparation containing 10 per cent. Metallic Mercury 
entirely absorbed—cleanly in the method of application 


In tertiary cases, IODEOL Capsules (each contain 


DEOL FE \ ing 4 grains of Colloidal Iodine) are much more 
apsu es. effective than Potassium Iodide and never cause 


Iodism. In tins of 60 capsules. 


THE ANGLO-FRENCH DRUG Co., Ltd. 
(Late M. Bresillon & Co.,;) 
GAMAGE BUILDINGS, HOLBORN, LONDON, E.C. 
Telegrams: “Ampsalvas,” London. 
Literature and Supplies obtainable from— 


Australasia: 


: ELLIOTT BROTHERS, Sydney and Brisbane. _ A. M. BICKFORD & SON, Adelaide. ‘ 
FELTON, GRIMWADE & CO., Melbourne. FELTON, GRIMWADE & BICKFORD, LTD., Perth. 


- New Zealand: NEW ZEALAND DRUG COY., LTD. Wellington, Christchurch, Otago. 2 
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PACOLOL 


British Manufacture 


Non-Corrosive. Clear Solutions 


In accordance with their agreements with the Australian and New Zealand 
Governments, PEARSON’S can use the Trade Mark LYSOL, but not wishing 
to perpetuate this name, they prefer Chemists to sell their fluid as PACOLOL. 


THE BEST DISINFECTANT FLUID and PACKING PROCURABLE. 
Supplied in 3, 4, 8, 16, and 40 ounce bottles, 1 and 5 gallon drums, can be 
obtained either from Pearson’s Agents in EACH STATE, or from all 

_ Chemists. 


Surgeons, Physicians, Dispensers, and Nurses will find in PACOLOL those 
invaluable properties which were formerly distinctive of LYSOL. 


AGENTS: 
SYDNEY—Maclay Bros. & Bradley, 2 Hunter DUNEDIN (N.Z.)—Neill & Co., Ltd., Bond 


Street. treet. 
MELBOURNE.—Nolan & Broderick, 464 Flin- CHRISTCHURCH (N.Z.)—Neill & Co., Ltd. 
ders Lane. AUCKLAND & WELLINGTON (N.Z.)—Geo. 
ADELAIDE—G. A. Bremer & Co., Leigh W. Wilton & Co., Ltd., Wholesale Drug- 
Street. gists’ Sundrymen. 


PEARSON'S ANTISEPTIC Oo: bt 


whe Holl, 


Pearson’s Representative - 


H. A. REEVES, 25 O’Connell Street, SYDNEY 


Foods 


For 
. Infants and Invalids. 


Neave’s Food has for many years 
been used in the Russian Imperial 


Nurseries. 


Nearly 90 Years’ Reputation, 


Gold Medals— 
Lendon, 1900, 1906 and 1914; 
also Paris. 


NEAVE’S MILK FOOD (Starchless) For Babies 


“The Lancet” says : “ The Food has a composition closely r 
that of dried lh milk. Our analysis gave the following results ; Moisture, 
; Mineral Matter, +50 Milk Sugar, 42 55 °/o; Protein, 22.75 
and Fat, 26.40°/,. The is thus well balanced from a dietetic point of 

, containing al classes of reparative materials.”. 


Dr.—, D.Sc., M.D., D.P.H., London, reports: ‘‘ When diluted with 7 
to 8 of water, the mixture would cl y resemble human milk in com- 
The fat would then be about 3 percent. Thisis very satisfactory.', 


—, D.Se., Ed. B.Sc., M.D., M.B., C:M., D.P.H. (Park Lane, 
W.), writes: My baby 1 is thriving ‘admirably 
Food 2 'The mother was unable to feed her and previously tried other 
Infants’ Foods without success.” —2sth February, 


A Doctor writes : ‘‘ Easily digested and highly 
suitably diluted i is a safe substitute for a doubtful milk — in hot weather.” 


A London County Council District Nurse reports: ‘'That in her 
Municipal work she finds that Neave’s Milk Fo Food i the only Food she has 
ever known that babies can take in conjunction wit with mother’s milk without 
being sick afterwards.” 


hii 


Dr.—, Armadale, Nr. Melbourne, reports; ‘‘ That he has used Neave’s 
Milk Food with very satisfactory results in several cases of babies affected 
with tuberculosis, and as he has found them assimilate the Food so well, he 
has no compunction in giving it to the most delicate child.” March 3rd, 1914. 


-without it, and the great 


SAMPLES bouay he obtained free on application to the 


ts for Austral 
NE; 365 Kent Street, SYDNEY; Gren Dati 


Messrs. Ltd., 666/668 Bourke 
Il Street, ADELAIDE ; and at WELLINGTON, DUNEDIN and AUCKLAND, NZ. 
Manufacturers: JOSIAH R. NEAVE & CO., FORDINGBRIDGE, ENGLAND. 


NEAVE’S FOOD (Cereal). 


When prepared with Cow’s milk according to the directions 
given, forms a complete diet for Infants, Invalids, and 
the Aged. 

elbourne, rts : That he always uses Neave's Food and 

speak woven! in Dabies from i birth, as he finds that most children thrive 

just as well on the Foods containing a small percentage of starch as on those 

advantage of the Food for his district is its 
ess." March 3rd, 1914. 

Williamstown, Nr. Melbourne, reports: “‘That he has always 

Neave's Food "reliable, and has two grown-up who were 
reared on it.—March 3rd, 1914. 


LR.CP.. L.R.C.S.,Ed., L.F.P.S., G'as., ete. (Leeds), writes: 
= = ir Neave's Food is suiting our youngster admirably, for which we are bang 4 
thankful + She was not doing well on cow’s milk and water alone. 
—totk September, 1913. 


Mother's Testimony : Mrs. J. Kain, 6, Rockingham Road Donckater, 
writes: “Dr.— advised me to give my twin s of six weeks old your 
Neave’s Food, I have every reason to be grate! 1 for his advice, because I 
have never lost a night’s rest with any of m’ a and they have cut 
their teeth without any trouble. Your Food does away with all need of 
medicine and caster oil,"—22nd August, 1912, 


RAMSAY, PROPY., Street, MEL- 


. 
d 
q 
2 
PACOLO 
Forms clear solgfiod ta water 
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BACKHOUSE & GOYDER 
_——MEDICAL AGENTS —— 


Practices Transferred, Locums, 
ts and Ships’ Surgeons 
Provided. 


Established 1901. rd Tel. 8544 City. 


Albert J. Powell 


(Late Round & Powell). 
MEDICAL AGENT, 


377 Queen St., Brisbane, Queensland 
(Oppesite Stock Exchange). 


Medical Practitioners would find it to 
their advantage to communicate with 
me regarding Queensland Practices and 
particularly Hospital appointments. 


R. Barr Brown, 


B.M.A. BUILDING, 
30-34 Elizabeth Street, Sydney 
MEDICAL AGENT and 
INSURANCE BROKER. 


Australasian Crained Nurses’ 
Association. 


The following Nurses’ Homes are 
registered by the Council of the 
A.T.N.A., and receive only Nurses who 
are members of the Association:— 

(1) The Phillip Street Nurses’ Home, 

140 Phillip Street. Matron, Miss 
Kendal Davies. 


(2) The “Green” Home, 209 Victoria 
Street. Matron, Miss Mair. 

(8) Sister Toshack’s Home, 67 Dar- 
linghurst Road. Superintendent, 
Miss Kershaw-Slack. 

(4) The Nurses’ Club, Ltd., 18-20 Col- 
lege Street. Manageress and 


Secretary, Miss J. Hubbard 
(6) Cavell Trained Nurses’ Home, 
Forbes Street, Darlinghurst. 
Matron:, Mise Jeffrey. 


BRISBAND HOSPITAL, QUEENS- 
LAND. 


MEDICAL OFFICERS for the Bris- 
bane Hospital. Apply for full par- 
ticulars to 
A. J. PAYNE, Secretary. 
February 2, 1917. 


HOSPITAL. 
APPLICANTS are fhvited for 


‘MEDICAL OFFICER for Tumbur- 


umba Hospital. Salary, £100 per an- 
num. Local Oddfellows’ work in con- 
junction require Doctor, fees about 
£115 per annum. Right of private 


practice. 
Further particulars apply 
Secretary. 
J. BYRNE, 


Wanted JUNIOR RESIDENT 


(Hallam, Archer & Martin) 
Dispensing Chemists 
6 OXFORD ST., HYDE PARK 
‘ Tel. William St. 32 
Have opened a Dispensary at 
102-104 Hunter-st., near Macquarie-st. 
Tel. City 3043 


DOCTOR'S DAUGHTER (highest re- 

ferences) SEEKS POSITION in 
rooms of Doctor or Dentist; can book- 
keep. M.W., c.o. The Medical Journal of 
Australia, 30-34 Elizabeth St., Sydney. 


Archibald OLLE, 


MASSEUR, Member A.M.A. et A.T.N.A. 


Dry Hot-Air, Static, Electric Light Baths. 
and High Frequency Currents. 


Mrs, A. OLLE, 
Masseuse, Member A.M.A. 


—28 Charlotte Street, Ashfield, 
New South Wales, 


Phone: U 1171. 


BOAI.D and RESIDENCE obtained in 
Ashfield for Country Patients. 


Una 99 


The Journal of the Royal 
Victorian Trained 
Nurses’ Association 
= 

Monthly <- Price 6d. 


MELBOURNE. | 


Victorian Crained Nurses’ Club 


LIMITED. 


#2 LONSDALE MELBOURNE 


Managing Director. 


Manager. 
E. GLOVER, M. V. THOMAS, - 


Nurses available for all cases. 


Matrons and Staff Nurses supplied 
for permanent positions. 


Sale of Private Hospitals and Con- 
valescent Homes conducted. : 


Tel. 10221 Central. 


The Australasian 
Nurses’ Journal 


The Journal of the 


e Australasian 
Trained Nurses’ As- 
eociation. e 


Monthly - Price 6d. 


SYDNEY. 


[coum TENENTES, ASSISTANTS, PART- 
NERS. To secure the ——— of suitable 
Practitioners or positions Locum Tenentes, 
Assistants or Partners, in the columns 
of The Medtcal Journal of Australia, B.M.A. 
Ruilding, 80-84 Blisabeth Street, Sydney. 


J.C. HALLAM 
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“The Physiological Paradox’ 


: the passing of two body fluids, in opposite directions, at one and 
the same time through an animal membrane, for nutritional and 
reparative purposes. 


This natural phenomenon—osmosis—is the’ basis of 


Directions.—Always heat 
in the original —— 


properties—on which its 
therapeutic action largely 
depends. 


therapy, and is employed with safety, surety 
and’ success in all congested, inflammatory 
conditions—deep-seated or superficial. 


“There’s Only ONE Antiphlogistine” 


The Denver Chemical Manufacturing Co. 


210 GEORGE STREET, SYDNEY 


Great Britain and the Colonies in Treatment of 
GOUT, RHEUMATISM, ECZEMA, 
SCABIES, AND ALL SKIN DISEASES. 


RELIEVE PAIN AND INTENSE ITCHING 
SOOTHING AND SEDATIVE IN EFFECT 


No Objectionable Odour.. No Damage to Bath. 


SULPHAQUA SOAP 


; Extremely Useful in Disorders of the Sebaceous 
FELTON, GRIMWADE & CoO., Glands, and for Persons Subject to Eczematous 


and other Skin Diseases. 


BATH AND TOILET CHARGES 
| Prescribed by Leading Physicians Throughout 


a perros Packed in Boxes of ¥g and 1 dozen Bath Charges, 
2 dozen Toilet Charges, and !4 dozen Soap Tablets. . 
. vertise nly to the Profession. 
Wholesale Agents, ALEX. WILSON & CO. — THE SP. CHARGES CO. St. Helens, Lancs. 
Malcolm Lane, 256 George Street, Sydney _ Stocked by Leading Wholesale Drug Houses in 


Australia and New Zealand. 
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REGARDING 


MALTINE ” 


Professor CHITTENDEN (Yale 
Reperts :— 


“ The results demonstrate conclusively the far sien 
diastasic value of your preparation, and enable me to 
state, without any qualification whatever, that ‘MALTINE’ 
far exceeds in diastasic power any of the preparations of 
malt which I have examined.” 


MALTINE 


With COD LIVER OIL 


The “BRITISH MEDICAL JOURNAL” States. 


‘ Apart from its own dietetic value, ‘MALTINE,’ 
when combined with Cod Liver Oil, certainly enables 
the latter to be takem by persons who can neither swallow 
nor assimilate it in any other form.” 


“MALTINE ” is readily distinguished from other ex- 
tracts of malt by its agreeable flavour, convenient 
consistence, and attractive colour. Its dlastasic 
strength, richness in reconstructive constituents, and 
easy assimilability are the facts which denen its 
use by medical men. 


INDICATIONS : 


(1) As a nutrient In feeble nutrition and 


wasting disease. 
(2) As a staroh digestant to aid feeble amy- 


POINTS : 


Absolute Palatability. 


A satisfactory content—30 
per cent. by volume—of Cod 
Liver Oil. 


Easy Digestibility. 


High Food Value (due to 
the Cod Liver Oil being ren- 


dered entirely available by 


laceous digestion. 
the organism as well as to 


(3) In fever and milk dicts, to supplement || 


nutrition and to prevent coarse ourdling. | the nutritive re-enforcement 

Sty: EL supplied by the reconstruct- 

(4) In Infant Feeding, to humanise cow’s milk PRICE 2s. 9». 
(5) As a vehiole and emulsifying agent. i MALTINE”’). 


- (6) As anatural counteractant to constipation 
In Infants and children 


(7) As a galaoctagogue 


OTHER “MALTINE” OOMPOUNDS: 
“MALTINE” with Pepsin and Pancreatin. 
““MALTINE” with Creesote 
““MALTINE” with Phosphates. 
‘““MALTINE” with Cascara Sagrada 
“MALTINE” with tron 
“MALTINE” with hit 

“ MALTINE” with Easten’s Syrup 
MALTO-YERBINE.” 


in presoribing, please specify In writing 
“MALTINE COMPANY” 


THE 


LONDON 


FOR SAMPLES AND LITERATURE PLEASE APPLY TO 
MR. JAMES MacKENZIE, 292 FLINDERS STREET, MELBOURNE. 
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-(Tri-chlor-tertiary-butyl alcohol) 


An Exceptional Hypnotic 


Especially indicated in the treatment of insommia due to pain, as in 
tabes dorsalis, nervous excitement, acute mania, acute alcoholism, etc. 


ADVANTAGES: 


1. It induces profound, refreshing slumber. 
It is a sedative to the cerebral, gastric and. vomiting centers. — 


. It is relatively non-toxic. 


+ 


2 
3 
4. It does not depress the heart or respiratory center. 
5. It does not disturb the digestive functions. 

6. 


It sini no depressing after-effects. 
7. It is not “habit-forming.” 
- 


As a well-known professor of medicine and therapeutics in a leading 
eastern medical college said some years ago: 


“Chloretone is our closest approximation to that theoretical hyguotic ~ 
toward which we have been led through a study of the weanies hypoth. 
esis of the sleep-phenomena.” 


CHLORETONE: 
CHLORETONE Half-ounce vials. 
(CHLORETONE CAPSULES: 5-grain, bottles of 3, 100 and 500. 


Dose, 3 to 15 grains. 


LITERATURE ON APPLICATION. 


Wo, . 125 YORK STREET. SYDNEY, 
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